2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P9000073906 - - »
AIR CONDITIONING DISTRIBUTOR, CORP.

Principal Place of Business

4330 NW. 167TH STREET
MIAM FL 33014

Mailing Address

4830 MW, 167TH STREET
MIAMI FL 330146426

)

FILED
Apr 18, 2000 8:00 am
ecretary of State

01-25-2000 90063 009 ***150.00

8a1dal

Suite, Apt. #, etc, Suite, APt 4, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number IApplied For
LHS- 0G4 259 BT
Zip Country Zip Country . ) $8.75 additonal
5. Certificate of Status Desired | Fea Required
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
R o e e e st =% e e e s i, s et -
GADEA, ALFREDO Street Aditress (RO. Box Number is Not Acceplable)
999 WEST 68 STREET .
HIALEAH FL 33012
City FL Zig Coae B
8. The above named entity submits this statement for the purpose of changing ils registerad office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typad or privted name ol 4gent and e if applicabk {NOTE" Registersd Agent signature requliad when reinstating) DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOW!H FEE IS $150.00 10. Election © ian Fi .
Tax ing requirement and elacis to 40 5. After MAY 1, 2000 Foe will bo $550.00 Eeiviian-ib i $5.00 way 52
{Sea criterla on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS] CHANGES T0 OFFICERS AND DIRECTORS IN 11
TE PD 3 Detete TITLE Ochage [
HAME GADEA, ALFREDO NAME
STREET ADDRESS | 999 WEST 66 ST. STREET ADBRESS
cmv-st-2p | HIALEAH FY. 33012 ory--2p B
me ) K eee e vi Othnge P i
HAME BADER, ALEX NAME nePNpuIE 2 | NOC?
STREET ADDRESS | 1225 S.W. 141 AVE. smecranDREss | € 20 M. WL o1 SPe A~
CnY-S2P | MIAMI FL 33184 om-sze | M PRy 2201 F _
Tme O oelas TITLE - [ charge [ Additior
NAME — NAME ~
STREET ADDRESS STREET ADDRESS '
CrY-ST- 2P CI-5T-2F
THLE 0 petete TME [)changs [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP omY-5T-3P
e [ Delete TILE ) Change [ Adadtior
NAME NAME
STREET ADBRESS SYREEY ADDRESS
CITY.ST-2p CITY-5T-2P
TTLE 3 petete TIRE Ol change () Additior
NAME HAME
STREEY ADDRESS STREET ADDRESS
GIFY-§T-2IP CITY-ST-2°

13. | hereby certify that the information supplie
indicated on this report or supplemenial rep
of the corporation or the 1eceiver or trust
changed. or on an attachment with an adh

with all other Jike empowered.

R LI L
. '."ﬁb-'.@baﬁg

L8 e

SIGNATURE: o i
SIGRATURR

=)

th this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

D MAME OF BIGHING OFFICER OR DIRRECTOR

Taywkne Phone &




