2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000086420

1. Entity Name

ALL ARCUND REFFIIGERATION SERVICE REPAIR INC.

Apr 30,2002 8:00 am -
ecretary of State

04-30-2002 90070 032 ***150.00

Principal Place of Business

6766 SW 25 TERR
MIAMI FL 33155

Mailing Address
6766 SW 25 TERR
MIAMI FL 33155

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 086 Applied For
- 6 7739 Not Applicaile
Zi Countr 2Zi Count . it
P b P i 5. Certificate of Status Desired | $8'75 A_dd|t|onal
, Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Narme : L -
PEREZ JOSE ~~ © _ —
’ Street Address (P.O. Box Number is Not Acceptable)
10932 NW 7TH ST, APT 2
MIAM! FL 33172
’ City FL [ e Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE [T
‘ N o . " . L LT e
0. 1h\sf$.orporallgn is ehtg\bl(aje u? setms:fyc;ts Intangibe FILE NOW1!! FEE IS $150.00 10, Election Gampaign Finanding + - - '$5.'00'Ma'\yi's'e"‘
axh ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. * Added to Feas
{See criteria on back) O Make Check Payable to Department of State :
: P S R
10 -y eee o . OFFICERS AND DIRECTORS , "' * I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PD [T Delete e O Change [T Addtion | S
NAME HERNANDEZ, JUAN CARLOS NAME [}
stREeT ADDRESs | 10932 NW 7TH ST, APT 2 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2P o
- e
e [ Celets TILE [ change [ Addition | ¢3°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP ‘
ST B e b o e e e T e il LHTLE B e = = T[S} Ehange—{=)-Addition=- e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TiTLE 3 Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 3 oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the recelver or trustee empgwired to execute this report ireg-by-Eaper 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgAvith all other lika errpewr |
ey / T
SIGNATURE: (‘;}i\“-i..“\\\. P I S T =T
SIGNATURE AND TYPELL @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phore #




