2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010269 no T FILED
1. Emity Nareo May 16, 2000 8:00 am
J L AIR CONDITIONING, INC. v Secretary of State
05-16-2000 90020 045 ***150.00
Principal Place cf Businass Mailing Address
4520 NW 107th Ave 4520 NW 107th Ave
APT. 208 APT. 208
MIAMI, FL 33178 MIAMI, FL 33178 LyyIvoH e
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
‘ 65-0895023 Not Applicable
AP e e | COUONY e | WD Country - =i g Conficato’of Status DeBired - [~ ~~$8+1 D-Additional - =
Fee Required
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant

Name

LORENZO, JOSE A.

4520 NW 107th Avenue Street Address (P.O. Box Number is Not Acceptable)

Apt. 2038
Miami, FL 33178

W
<4

. City FL Zip Code . 'j._~_.-_

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
Signatura, typed or printed name of ragaterad agent and title f applcable {NOTE: Registarad Agant signature raquired whien reinstating) DATE
9, This ﬁorporatipn is eligible to satisly its intangible 10. Election Campaign Financing $5.00 May Be
Tax fmn.g rgquwement and elects to do s0. Trust Fund Contribution. 0 Add.ed 1o Feas
(See criteria on back) | E i [ £ I
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE (I Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
ITLE O pelete TITLE ] change  [J Addition
NAME HAME.
STREET ADDRESS ' STREET ADDRESS
CITY: ST 7R ” - - - T - CITY-ST-2IP ~ - _- - - T
TITLE ) O pelete TITLE [ Change [ Additicn
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CIY-51-2P N CITY-ST-21P ]
TE O Detete TiTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oATY-S1- 7P oiy-ST- 220
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Black 11 or Blogk 12 if
changed, of on an altachmentegfa an address, with all other like empowered.

SIGNATURE: JOSE A. LORENZO 04/19/00 (305) 345-0093

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



