2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g;)8°00 am

DOCUMENT #  P99000010269 ecretary of State

1. Entity Name

JL AIR CONDITIONING INC. 04-18-2002 90335 024 ***150.00
Principal Piace of Business Mailing Address

5501 MW H2-AVE —E54NW-H3-AVE

~ARF-206— APT-208

~MAMLEL-334-78— MAMHA39138———

AR

2. Principal Place of Business - 3. Mailing Address ‘
13262 LB ) TG | 12565 OB /) @i
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sgate . iy &State 4. FEl Number Applied For
(T1om), FT (WG F 650895023 o Apgiese
le : Country Zi 7. |- country- N e $8.75 Additional
/ J)Q_ Q 5 ¢e' Bé/fa_ b&de 5. Certificate of Status Desired O Foe Requiredl fond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZO. JOSE A Sireet Address (P.O. Box Number is Not Acceptable)
-SHHNWHZAE 13260 M /) T
—ART-268~
MIARI-FE33176- mfam/ Fc  3/fo- Ciy FL | 2P0

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

SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00
Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et Fund Gomribation O Bored o by Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ] Delete TIMLE [J Change  [J Addition
NAME LORENZO, JOSE A NAME
STREET ADDRESS | -554-4-PW-+42-AVE-$208~ / 326 A /G || stee s

orv-sT-20 | AMAMHF8376— @i, FE 3318 ot

TILE 1'VD ' O Delete TmLE Ol Change  {] Addition
NAME LO: UL NAME )
STREET ADDRESS M J Adnd /Udt) sl z; STREET ADDRESS

TITLE 7 1 Detete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS

CTY-ST-2° | AN FL-B54 70— P FE a3/ [wsrzp . .

CITY-ST-21P CITY-ST-7iP

TITLE ] [ Deleta THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P

TITLE [ pelsta TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S5T-2IP CITy-$1-21P

TITLE ‘ [ Detete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

13; F: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 repart or supplermental 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
1i-of the corperation or the receiver or tr wered to execute this report as required by Chapter 507, Flarida Statutes;, and that my name appears in Block 11 or Block 12 if
char:ged‘ or on an attachment with a {h all other like empowered.
e

SIGNATURE: S DE REQUIRED Y-G-0>

SIGNATURE AN| ﬁ i‘yﬁﬁ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats DCaytime Phane #

amn

L1

CR2E034 (9/01)



