2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035586

1. Entity Name

CORPORATE AIR & REFRIGERATION, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90128 022 ***150.00

Pringipal Place of Businass

14800 DADE PINE AVE.
MIAMI LAKES FL 33014

Mailing Address

14900 DADE PINE AVE.
MIAMI LAKES FL 33014-2630

UUUU U

2. Principal Place of Business

SO NMNSI63 L7

3. Mailing Address

(3t A/

I

AR

[0 X7

Suite, Apt. #, ete. Suite, ApL. #, etc.

[EIR

DO NOT WRITE IN THIS SPACE

City & State

Applied For

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00  °

Trust Fund Contribution.

QV & State 4. g‘l}\ﬂmber
HptEH o S/ | ffrsulqd [FL330/Y ~OFATBYH Y Not Applicabie
p Country Zip Country 5. Certificate of Siatus Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d— t e e —— e —_ — | Name e o e
VAZQUEZ, ROY Srreet Address {P.O. Box Nurmber is Not Accepiable)
14800 DADE PINE AVE.
MIAMI LAKES FL 33014
City F L Zip Code
8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tila it applicabla, (NOTE: Registered Agent signatyre required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible L FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Be

Added o Fees

'

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME VAZQUEZ, RQY NAME
STREET ADDRESS | 14800 DADE PINE AVE. STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-§T-2IP
TTLE ’ O Deiete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-5T-2IP
TTTLE === | TS - = Dreete—=- B me .} [ change [ Additicn
NAME - NAME ———— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
' ociy-st-zip CITY-5T-2IP

13. i hereby c;e_rtify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trye 2nd accurate and that my signature shall h

of the corporation or the receiver
changed, or on an attachmeg

J g oy YR

ave the same legal effect as it made under cath; that | am an officer or gireclor
red to execute this report as required by Chapter

607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

,///«%9/9

SIGNATURE: - [ 208 0.2Y5Y
! /313“?“5 ANDTYPED, W SIGNING OFFICER OR DlHECTOH 4 Date \ Dme Phone #
o / I 4 [~

CR2E034 (9/9%)



