2000 UNIFORM BUSINESS REPORT (UBR) & FILED
DOCUMENT # PS9000076329 . == Jun 29, 2000 8:00 am

1. Entity Name whd C
ACONDICIONAR OF FLORIDA, INC. | Secretary of State
N 05-18-2000 90373 034 ***150.00
Principal Place of Business Mailing Adldross T
GE05 NW 72ND AVE. . 6606 NW TIND AVE.
MIAM! FL. 33168 MIAMI FL. 33166-2030
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. . . Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FE Ny U Apnpliad For
- . : e5- 8%5" o098 - .. Not Applicable
Zip Country Zip Couniry } ) $8.75 Additional
. §. Cerlificate of Status Desired a Feo Roquired
e e —orv e . _Momg_and Adrdrese nf. Current Bagictarsd Agent .} 7._Namn and Addrass of New Registerad Agent J—
N
OLIER, ANGELA  Ehon JowHegid
Street Addrass (P.O. Bay Nym¥er is Hot Acceptable)
e GBOBNWINDAVE o e | G 06 KU B eI, ]
MIAM! FL 33168
i ’ Zi o]
A FL | “5iee

8. The above named entity submits this statargent for the purpose of changing ifs registered office or registerad agent, or both, In the State of Florida.
SIGNATURE W e Z /“‘{' I m.)
Signature DATE

, typed o printad nama of registersd agent and tise F applicable. {NOTE, Ragistered Agant sighature required whon reinsisting)

9. This corporation is eligibla lo satisfy its intanglbie FILE NOW!1! FEE 1S $150.00 ) .
Tax. ﬂli}‘u;?equirememgand alects f:y do 50. ¢ ’ After MAY 1, 2000 Fee willsbesosm.ﬂl} 10. -E:S::J gﬂnm:?:uﬁg‘: ncing [m| m#zi?e
(See criterla on back) B Make Chock Paysbie 1o Depariment of Stats

11. OFFICERS AND DIRECTORS | ¥z ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
e PD 0¥ Delete e Presiden ¥ Dl cranes g Addilon | =
NAME OLIER, ANGELA NAME Joan Jose ? aved
STREET ADDRESS | 14500 S.W. 96TH AVE. STRETADORESS | (oo MW T2 nue >
crv-stze | MIAMIFL 33176 avsr L WPaone Mowion 23166 "
T Tolen t " O oetet i v Ol Change T Addifion | -
NAME Tetoan Jo3t uyesH / HAME '
STREET ADDRESS LD b M 2 enue STREET ADDRESS
CnY-STZP pnvicern? - U.OMh_ AN b o JETESTERA  w e . -
e ViR Praiolon \'\a o [7 Oeiere e ‘ Dlcrage L] Adeltion
HAME . NAME .
STREET ADORESS f’ggg\ﬁ;\d) 0 Z%ngﬁw‘% STREET ADDRESS

< ETV-STe TR — -émfa-m-‘ ‘—}?\‘}ﬁi}b—"’a b CITY-ST- 2P =) e e s - . } N
THLE K O oelete TIE : O Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-StT-2P CAY-ST- 21
TITLE O oetete TME Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-ST-2P
TLE 3 Detete TME . (Jechange [ Addition
RAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ' CTY-§1-218

13. [ hereby certify that the information supplied with this filing does nat abalifyi r tha exemption stated in Section 119.07| 3)i), Florida Statutes. | further certify that the information
indicated cn this report or supglemental report Is true and accurate and twat my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered {0 execula this re) S«x@ui;‘by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn adgrgy, with all other like empowerog. .
i )y

SIGNATURE:

Duytime Phone

' e



