2000 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Name zs m
COOLTECH THERMO REPAIR, INC r 26, 2000 8:00 a
y . .
ecretary of State
04-26-2000 90168 027 ***150.00
Principal Place of Business Mailing Address
9641 SW 164TH GOURT 94 SW 164TH COURT
MIAM! FL 33196 MIAMI FL 33%96-5806
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 085683 Applied For
7 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
i T e E | Name SO et~ S 2
NAVARRO' RICHARD Street Address (P.0O. Box Number is Not Acceptable)
9841 SW 164TH COURT
MIAMI FL 33196
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and e it epplicable (NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect mpaian Financi
, Fimancin
Tax fling requirement and elscts to do So. Atter MAY 1, 2000 Fee will be $550.00 0. Plecton Campaign Francing - $5.00 May 8
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE I Change [ Addition
HAME NACARRO, RICHARD NAME
STREET ADDRESS | 9841 SW 164TH COURT STREET ADDRESS
GITY-8T-2IP MIAM! FL 33196 CITY-ST-2ZIP
TNLE O Dakete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-21P TITY-GH-1p
TALE [ Detete TME_ - ~ ._. Ochange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2P
e [] Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE {7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IrY-8T-2IP CITY-ST-Z1P
TILE 7 belete TITLE ) [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and acgoxate and that my signature shall have the samme legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiveptr e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment itk

an aggre empowered
- SIGNATURE: lﬁ@ e SR ) L\} i3 \auuo

GNATURE ARD TYBRE-GR PRINTED NAME DF SIGNING OFFICEH OR DIRECTOR i Daj Daytime Phone #

CR2E034 (9/99)




