' ‘ FILED
o |
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

1. Entity Name

DOCUMENT #  P99000009745 Secretary of State ‘
MONACQO AIR CONDITIONING, CORP. 05-14-2002 90010 007 ***150.00 |

|
Principal Place of Business Mailing Address ‘
13989 SW. 142ND ST. 13989 SW. 142ND ST, ‘
MIAMI FL 33186 MiAMI FL 33186

LT T A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State 5 City & State 4. FEI Number 65 0901 Applied For
271 Not Applicable ‘
Zip . Couniry Zip Country 5. Certilicate of Status Desired ] $8.75 Additionat
e ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T = FE—— -~ = == .Nah,{e.-*-': e Sma T o e T T - - T R e -~
LOPEZ, GONZALO Street Add {P.C. Box Number is Not Acceptable}
ree ress (P.C. Box Number i
13989 S.W. 142ND ST.
MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 ) N .
Tax filingrequiremen?and glects t;ydo 50. ° After May 1, 2002 Fee will bef$550.00 10. Electlzn[%a(r:n:nallgg f;g:ncmg 0 fz;%o h::ay Be
(See criteria on back) O Make Check Payable to Departm‘:ent of State rustiu rodian: ed to Fees
11. OFFICERS AND DIRECTCORS ' 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS N 11 -
me PD ] Delete TITLE CIchange [ Addition | &
NAME LOPEZ, GONZALO NAME 3
stReeT ooress | 13989 S.W. 142ND ST. STREET ADDRESS §
crv-sr-ze |MIAMI FL 33186 CITY-ST-2IP o
s SD B eete TME O change [ Additon | &5
NAME LOPEZ, LUCY NAME '
sTReeT AooRess {13969 S.W. 142ND ST, STREET ADDRESS
cry-sT-z MIAMI FL 33186 CITY-§T-2IP
|=mme = - e s mrem . o Pl v f TIE = —p] e srmasems e - T 4T {O-Change - [ Addition-| —
NAME ’ NAME
STREET ADDRESS | . ‘ . STREET ADDRESS
CITY-57-21P ‘ L CITY-ST-2IP
TITLE [T petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2iP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemggtal report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gfArustee empov_v reghlo execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

W addres W ifher like empowered.

REQUIRED

L7620 D04 757-%5)30

T E OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone # I




