2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062839

1. Entity Name

LA FE AIR CONDITIONING, INC.

"I HIALEAHFL 33014

Principal Place of Business

1140 WEST 74TH STREET
SUITE 106

Mailing Address

1140 WEST 74TH STREET
_SUITE 106 .-
HIALEAH FL 33014

2. Principal Place of Busin

S 6

) 2757

= 3. Mailing Address

Tt ROX /2 64 38

/5
75

/yt;% elc.
/

7 Suite, Apt. ¥, etc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90511 016 ***150.00

RS

VAR

DO NOT WRITE IN THIS SPACE

(474 .
V" City & State City & State ] 4. FEI Number Applied For
/( /’/ féy/é /Z’Z' 650680976 . Not Applicable
Zip Country Zi Country o ) 8.75 Additional
?3 O/Z (ﬁ/ DE’ jg O /Z /D,E 5. Certificate of Status Desired O §ee Hequireélona
7 6. Name and Address of Current Registered Agerit ’ 7. Name and Address of New Registered Agent
Name
‘;:ASE‘?:K:;YIEFLVENUE Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 32134
City FL Zip Code

8. The above named eptity

22l

mits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

: /

204 2 00)

SIGNATURE

{_séxrliure, typed or printed narpé of r?&ﬁ%nt ke
o

ki w{ma.

ﬁﬁﬁl E: Registerad Agent signature required when reinstating}

/ oak /

(See criteria on back)

_ 9. This corporation _is‘eligiplg 1o satisty its Intangible
== Tax filing réquirement and elects o do so.

FILE NOW!!! FEE IS $150.00

It

Make Check Payable to Department of State

= TAfEF MAY 17 2001 REEWIN e $550.00 T

= 10.. Election Campaign Financing .
Trust Fund Coniribution.

—-35.00 may Be--..
Added to Fees

11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD O Delete TNLE Ochange ] Addition | S
NAME ‘| GONZALEZ, JUAN NAME 2
;TTrLEESrTAerJ:Ess 1140 WEST 74TH STREET STREET ADDRESS §
= HIALEAH FL 33014 CITy-ST-2p o
TITLE [ patete TITLE [ change [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-Z7IP CITY-31-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS <0 sreer anoness
CITY-ST-21P CiTY-57-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_CTy-sT-ap CITY-5T-21
TITLE - T Ooeee e = — e P e — [ Add AR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block
changed, or on an attachment witl an address, with all other like empowe)

uatify for the exemption stated in Section 119.07(3)(), Flerida Statutes. ) further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

11 or Block 12 if

Date Daytime Phone #

TURE AND TYPED OR PHMED/IKME 9@‘&"«0 OFFICENTHR mnec'ro?/j
e



