,2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087851 Jun 09, 2000 8:00 am
L Secretary of State
KLIMAUTO, CORPORATION
06-09-2000 90008 038 ***550.00
Principal Place of Business Mailing Address
1990 NW 82ND AVENUE 1990 NW 82ND AVENUE
MIAMI FL 33126 MIAMI FL 331261012
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0989826 Not Applicable
, C - —
Zp ountry Zip : Country 5. Cerlificate of Status Desired ~ [] 98- Adliional
Fee Required
6. Name and Address of Current Registered Agent. . _ I - 7. Name and Address of New Regisiered Agent i - |-
Name
RlNCON- ROBEHTO Street Address (P.O. Box Number is Not Acceptable)
1990 NW 82ND AVENUE
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . e
Tax fling requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. ,Irz ection Camm‘?” F‘lnancmg $5.00 May Be
o rust Fund Contritaution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [ Delete TITLE O change [ Addition | &
=]
NAME MATTIOLI, VINCENZO NAME 3
STREETADDRESS | 1900 NW 82ND AVENUE STREET ADDRESS 2
CITY-8T-2IP CITy-ST1-2IP w
MIAMI FL 33126 g
TIMLE VD [ Defete TILE [ change [ Addition | ©
NAME FEO, JOSEPH F NAE
STAEET ADDRESS | 1990 NW 82ND AVENUE STREET ADDIRESS
CITY-ST-2IP MIAMI FL 33126 CITY-§T-2IP
me-- - &P T ST C Coeete - TITLE - T e - - - [JcChange  [J Addition '
NAE RINCON, ROBERTO HANE
STREET ADORESS | 1990 NW 82ND AVENUE STREET ADDRESS
CITY ST-2IP MIAMI FL, 33126 CITY-$T-2IP
TILE . [ Deiete TITLE _ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE " O Dekete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TLE ] Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
13. | hereby certify that the infarmation suppliedwis-tkisfjling does not qualify for the exempilion stated in Section $19.07(3)i), Florida Statutes. { further certify that the information
indicated cn this report or supplemental refort e amtaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee -ﬁm ad to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgauiie-s e empowered
7N A _
SIGNATURE: SIGNS oberto)Rincn! ) Secretary 05/19/00 {305)594-7644
SIGNATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4



