' |
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000019435

1. Entity Name
COMFORT-AIRE DISTRIBUTORS, INC.
|

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90077 021 ***150.00

. ; o
Principa! Place of Business Mailing Address

2665 5 BAYSHORE DR. STE 901
COCONUT GROVE FL 33133

l

2665 SIBAYSHORE DR. §TE 901
COGONUT GROVE FL 33133-5401

2. Principal Place of Business 3. Mailing Address

L

IR IRRRAM R

Suite, Apl. #, elc. Suits‘i. Apt. #, etc.

+

DO NOT WRITE IN THIS SPACE

WA

City & State City l& State 4, FEI Number Applied For
l bL5-090%338 Not Applicable
Zi Count Zi Count \dditi
P ountry P ouniry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGAN' BARRY $ Street Address (P.O. Box Number is Not Acceptable)
2665 § BAYSHORE DR, STE 901
COCONUT GROVE FL 33133
City FL Zip Code
8. The above narmed entity submits this statement for the purp(‘;se of changing s registered office or registered agent, or both, in the State of Florida
SIGNATURE -
Signature, typed or printed name of registerad agent and utle appli:abla. (NOTE: Regstered Agent signatura required when reinstating) CATE
9. Ims corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., added to Fees

O

{See criteria on back}

Make Check Payable to Department ot State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE D O Delete TITLE Pyesj dt.n“' [ Change D& Addition
HAME LOGAN, BARRY § NAME Postoll Rie ‘ia

stReeT aporess | 2665 S BAYSHORE DR, STE 901 smeeTaoeess |24 S0 ). Hiflskoro 81 y;[ Sujf Ya>

CATY-S1-2iP COCONUT GROVE FL 33133 un-s-ne ), eerf:é]d Beech, FL ! 33 ‘}&9\

T D o 3 Delete e Asslstont Treqsurer [ Change (3§ Acdition
NAME MENENDEZ, ANA NANE DanielPal mese .

STREET ACDRESS | 2665 S BAYSHORE DR, STE 901 STREETADDRESS | 2666 S. Ba_gs"\ofe.- Dr. 3 Sci"'e, q0}

orv-st-2¢ | COCONUT GROVE FL 33133 - I stz | Coconut (Grove FL 33133

TILE [ Delets TITLE 7 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2p CIY-51-2IP

TITLE 1 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2tP

TITLE 1 Delete TITLE Ol change [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P | CITY-ST-2IP

TTE I O oetete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS ( STREET ADORESS

OITY-ST-2IP ‘ CITY-ST-2IP

13. i hereby ciertify that the infarmation supplied with this filing cjoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Staiutes; and thai my name appears in Block 11 or Block 12 if
1il mpoweared.

indicated on this report o
of the corporation gLAfie recelyer or trustee empowere
changed, or on aprattachmentiwith an &ddre it|

SIGNATUR

qu:ie.l Pimese

Asst Treqsurer 3/l '.L’/aa

305-H% - 4119

Dala

Dayume Phone #

CR2E034 (9/99}



