2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000076650

1. Entity Name

CRUZ AR CONDITIONING SUPPLIES, INC.

May 07, 2000 8:00 am
Secretary of State

05-07-2000 90013 002 ***150.00

Principal Place of Business Mailing Adcdress

10350 NW 32 AVE
MIAMI FL 33147

10350 NW 32 AVE
MIAMI FL 331471102

2. Pfikinal Place of Businass 3. Mailing Address

AME

ABOVE

fAmE"As

ABVE

G

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State - 4.~ FEI'Yember Applied For
i $5 - 0 q qL/ 5/ 0 Not Applicable
< Country Zie Country 5. Certificate of Status Desired [ $8'75 ‘5dditi°nal
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, SONIA Street Address (PO, Bex Number is Not Acceplable)

10350 NW 32 AVE

MIAM! FL 33147

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

City

FL | Zip Code

Signature, Typed or printed name of registered agent and tdle it applicable.

{NOTE: Registered Agent signature required when relnstating)

DATE

9. This corporation is eligible to satisfy is Inlangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10 E;Egtllgzniaéﬂ;i?;g::nmng fdsd-SdQOh'ln:aeyeE °

(See criteria on back) a Make Check Payable to Department of State
"o OFFICERS AND DIRECTORS I KT ., -, ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11 _
Tine PRest DenT-V-T-5 7 Delete TiTLE IVTANS) CoNT O3 Change ﬂAddnmn S
HAME IOQEE Lois CRVL ‘ NAME JokeE LUL‘)..SJ 32, Aue . ” &
smeerovhess | Syn e A O BT A Le.. sthegr aboress | |3 SO N , §
CHTY-ST-2IP miami  Fl 331477 CITY-ST-7P mipami 'F{ _ 33/ q,'7 ﬁ
TILE ! ) Delete TimLE ' [JChange [ Agdition | O
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2(P
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE 1 Detete TITLE ) Change [ Addition
NAME NAME ] - e et -
STREET ADDRESS STREET ADDRESS
oNTY-ST-ZP oITY-5T-2F
THLE ] celete TITLE [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP I CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the infarmation
report is true ans accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

slee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

[resipest

Indicated on this report or supplement;
o! the corporation or the receiver.or
changed, or on an attachmeant with

SIGNATURE:

SIGNAT RE"AND\'YPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Dale Daytime Phone #

Y[39 /w00 (25836228




