2002 UNIFORM BUSINESS REPORT (UBR) FILED

LT LIAS

[ ]
DOCUMENT #  P9000031547 R/[Szztl(“:l‘lelt,azl‘oy (:)Zf %t?l(t)eam
1. Entity Name >
PRO-AIR CONDITIONING CONTRACTOR, INC. 03-11-2002 90004 015 ***150.00
Principal Place of Buginess Mailing Address
8052 SW. 90TH AVENUE 8052 S.W. 90TH AVENUE - -
MIAMI FL 33173 MIAMI FL 30173
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ ~ R - | T City &’ sfaré S T '_4:'=FEI'NuFﬁDer"_‘65_079'{66‘3*‘6 et | 22 A npfied-Fors = [ w—
Not Applicable
i Count Zi t it
Zp ountry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOJICAR' LIS F Street Address (P.C. Box Number is Not Acceptable)
8052 S.W. 80TH AVENUE
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
N .
SIGNATURE = AA_AN, f N //’ML
Signe urB",type‘J'cur printed name of regis%rsdkgsm?aﬂd tle if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This fzprporatiqn is eligibie to satisty its Intangible FiILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
] i Trust Fund Contribution. Added to Fees
- (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE? P O petete TITLE [JChange [ Addition §
NAME MOJCAR, NORMA D NAME g’—
STREET ADDRESS | 8052 S.W. 90TH AVENUE STREET ADDRESS ]
orv-s-ze | MIAMI FL 33173 CITY-ST-2IP IéJ
TITLE VP [ oelete TITLE [ Change  [J Addition | O
NAME MOJICAR, LUIS F NAME
<= STREET. ADGRESS+ 1 G052 S: W GOTH- AVENUE i e S e 2o R G TREETABBE S ~ | oo e S S ot el = - :
omv-st-2p | MIAMI FL 33173 ' CITY-S1-2P .
TIME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TILE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iIP CITY-ST-ZiP
TITLE [ oeleta TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [] Dalate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-24P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicatéd 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 empowgred 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 att nt with an address, wi Il other like empowerad.
1
SIGNATURE: _* ! A 062-22—02 18-25S-421
SIGNATURE AND TYPED OR PRINTED OFFICER OWDIRECTOR Date Daytime Phone #



