]

oxrTe .

- - 2009 UNIFORM BUSINESS REPORT (UBR] e
—3= 01-37-2001 90049 044 **¥550.00

DQCUMENT # P99000031547 . ‘ ' ~ P99000031547
1. Entity Name ‘ . F-I L EB :

PRO-AIR CONDITIONING CONTRACTOR, INC. :
RN 01 APR -t AH!I: Ol
Principal Place of Business™ * * =+ Mailing Address o . A ACTCTATE
: ' SECRETARTOR STATE
HES Wl L 0200 TALLRHISSEE.FUORAY o o o

=1 NI

City & State City & State 4. FE|,Number &) -
Miami Florida Miami Florida bS5 — Oq \ (03(0 Notw@
Zip. . Country Zip ‘ Counlry " . $8.75 Additiona
. - 5. Certificate of Status Desires O -
33173 DADE 33173 DADE o ~ = _ FeseRequired
5, Name and Address of Current Registerad Agent :7. Name and Address of New Registered Agent—"
oy Name T .. ‘
o~ ) _ (Luis F. _M_qg,;..car,_/ ) - - -
RO\DUE‘ EBP!ESTO Street Address (P0. Box Number is Nol Accaptable)——%
14157{5‘!?’125 COURT - . . “~.80.52--Ql 90 Aszenua
MIAMI'FL; 33186
. Y 0 "
Clty f~—ppie " 2 Zip Code .
. (_Mrami -~ FL ~33773 T
8. The above named enlity submits this slatgment for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. —
3-7-01
SIGNATURE /64/
. 5 (NOTE: Regitiarad Agent signaiure 1equimd when Iensiang] DATE
9. This corporation is eligible to satisfy its tntangible Fl;i NOW!(!)IOI;EE lE‘;llsgesg.SO:D o . 10. Election Campaign Financing - 5500 :Ma'y:ée
Tax filing requiremant 2nd elects to do so. After MAY 1, 20 en Wi , Trust Fund Contribution. | Addad to Foas
(See criteria on back} O Make Check Payable to Departmeni of State
11 :.' e dFFICEFlS AND DIRECTORS v~ o, + 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D~ e . Delete MLE [JChange ] Addilon | &
NAME ROQUE:;E&UEST NAME SOOI SIS0 e — ’§.
sthcer ooress | 44157, SW125:COURT STREET ADDRESS -04/20/01~-01010--025 | 8
o J P SN Py
orv-sZP | MIAMIFL 33186 N\ . comy-51-2¢ ahdsaTh 00 eIt TR
me o UPRESIDENT 0 O velee Tt T Qo D agditon | O
e  NORMA™ D.- MOJTCAR e
STREET ADDRESS | D." STREET ADORESS
Y-S 7P T80527°8W 90 Aveneu CITY- 51 2F
TTE MIiaml FI. 33173 O celete e [ Change (] Addition
A e .
STREETADBRESS | -~ - ~ =~ -~ o STREET ADDRESS
. CITY-§T-21P et iam e ;e e m e me o ORY-ST-2P - TR
TME VICE-PRESIDENT 3 Celete e O Change [ Addition
NAME LUIS F. MOJICAR NAME
SRETAMRESS | 80527'SW 90~ Avenue  ° - STREET AODRESS
S |Miami PL. 33173 oinY-sT-2p
Tne - 7 Delate TILE [ Crange [ Addition
HAME NAME
STREET ADDAESS |2 STREET ADDRESS
CY-ST-2P CRY-ST-21P
TLE [T Detee TITLE [ ctenge 7 Addition
NAME NAME
STRZET ADDRESS . STREET ADDRESS
cny-gt-zp CITY.ST-2P
13. | hereby Ce!!ﬂz that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Siaiutes. | further certify that the inforrmation
indicated on.this report o supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that ) am an officet or direstor
of the corporation or tha recaivar or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an addrass pwith all other like empowered.
SIGNATURE: A Ay, Luis F. Mojicar Jan. 22,2001

Ifa OFFICER OR DIRECTOR Date Duytrma Phona #

a-\lé !



