2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038191 May 13, 2000 8:00 am
A, Secretary of Stat
COMMUNITY A/C SUPPLY, INC. ate
05-13-2000 90014 045 ***]158.75
Principal Place of Business Mailing Address
85 GRAND CANAL DR. 85 GRAND CANAL DR.
SUITE 106 SUITE 106
MIAMI FL 33144 MIAMI FL 33144-2566
| Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbgr Applied For
é.?'— O ?/?(B/ Net Applicable
0 Couniry Zip Country 5. Certificale of Status Tesired K $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ===~ Narf& T
ROJAS‘ CARMEN E Street Address (P.O. Box Number is Not Acceptable)
85 GRAND CANAL DR.
SUITE 106
MIAM FL 33144 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.
SIGNATURE
Signature, typed or printet name of registarad agent and tite 1| applicable. (NOTE: Ragistered Agent signature raquired whan reinstating} DATE
. L o . "
8. ?hﬁsf?orporatfgn is ef:grbfde tcli saa?fyc;ts Intarigible FIL.E NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
ax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elete TILE Ol change [ Adciion | &
NAME ROJAS, CARMEN E NAME @
sTreeT anoress | 85 GRAND CANAL DR. STREET ADDRESS §
CITY-S7-2iF MIAMI FL 33144 GiTy-§T-20P w
o
TILE 1 Delete TITLE [J Change ] Addition | ©
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP i
TITLE - T Ty Ooeee ~ fme - |~ - 7 T DOchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE Y Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ ] pelete TITLE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
13. | hereby certify that the infarmation supp#ed with this filing does not qualify far the exemplion stated in Section 1198.07(3Xi), Farida Statutes. | further certify that 1he information
indicated cn this report or supplemeptal reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporationdr The Teteive; or esrsapawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or ofan attachmen? yATaa agdress "Wy all other like empowered.
7 LY e R T ‘ 309 )A5 X55%
SIGNATURENZD, /) ariain oufoglaa (385859 2855
- “ATW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Pato N olay(m Phone #




