2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010269 Apr 17,2001 8:00 am
- Enity Name ecretary of State
JL AIR CONDITIONING INC. ry
04-17-2001 90109 011 ***150.00
Principal Place of Business Mailing Address
SOMTHAE SSY) B /1D Al omnmiaE SSY/ Nw /19 AvE
APT-206— APT 208~ Nnvuvuer v
MIAMI FL 33178 206 MIAMI FL 33178 et
F R AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FE} Number 65.0895023 :p:aiic; :-:grm
s} icable
Zp Country Zip Country 5. Certificate of Status Desired | ?g.gilﬁ;j:éﬁonal
6. Name and Address of Current R;;Istered Agent ] ) 7. Name and Address of New Registered Agent T
Name
LORENZO, JOSE A 554] ww 119 Ave. Street Address (P.0. Box Nurmber is Not Accentabie)
~4520- MW GFTH-AVE-
APT-268 .qd? . D0k
MIAMI FL 33178 ,
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 S't?te of Florida.

SIGNATURE
Signature, typed or printed name of registsred agenl and tille if applicabla. (NOTE: Registered Agent signature required wher réinstating) DATE
9. This gqrporatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS ANT DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE PD O Deletz THLE [ Change [ Acdition
NAME LORENZO, JOSE A NAME
STREET ADDRESS | 4085-SW—TISRDAVE- S5Y/) W /1A FFanl) sert aooress
CTY-S-ZP ) MIRAMARTFI33627 Mgy, 33494 | omsrze
THTLE VD 4 O Delete TITLE [ Change [ Addition
NAME LORENZO, JULIE M NAME :
STREET ADDRESS (-4065-8-W—153RB-AYE- SV ) LW /1 Ax of 20 sme nooess
CIV-ST-22 -] ihiFoAMAR PE X027 - - ﬂ"‘l'aml'_ 7{ -3312p Cry-sT-ap .
TMLE o O Delete TLE © " T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-21P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CTY-ST-11P
TILE [ Celete TILE . [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TNLE [ Delete TIMLE O Crange {71 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dress, with all other like empowered.

Tose. A . lorenzd OY-09 -0/

TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytims Phonae #

SIGNATURE:

0225591

CR2E034 (10/00)



