=

3099 UNIFORM BUSINESS REPCORT {(UBR)
[ DOCUMENT # PO9000093662

1. kntity Name

FILED
May 23, 2000 8:00 am

DADE AIR CONDITIONING AND REFRIGERATION, INC. Secretary of State
04-19-2000 90054 041 ***158.75
Principal Place of Business Mailing Address
11830 SW 112TH AVENUE CIRCLE 11890 SW 112TH AVENUE GIRCLE
MIAMY FL 33178 MIAMIL F{ 33176-3955
Sufte, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbar Applied For
65 - (2977 Lj\.g b éﬂ Not Applicable
ap Country Zp Gountey 5. Certificate of Staius Desired $8.75 ".‘dd“.“’“ﬂ
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Newi{gistered Agent .
- = - T[T NEmE i
CASTANEDA, ILIANA Street Address (P.O. Box Number is Not Acceplable)
11890 SW 112TH AVENUE CIRCLE |
MIAMI FL 33178
City F L Zip Cade
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signature. typed or printed namea of regisiated agent and title d applicabls {NOTE: Registered Agent sighature Teguired when rensiakngy DATE
. . . o . . - ‘
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW ! FEE 15 $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution ' Added 1o Fees
{See cfiteria on back) ] Make Check Payable to Depariment of State )
11, OFFRICERS AND DIRECTORS 12, ADOITIONS FOHANGES TO OFFICERS AMD DIRECTORS M 14 _
TITLE D [ Delete e [l change (3 Addition | &
e CASTANEDA, ILIANA e 3
swReeT A0RESS | 11800 SW 112TH AVENUE CIRCLE STREET ADDRESS P
CITY-sT-2P MIAMI FL 33176 CITY-ST-2P w
«
TIRE 0 ] celgts TITLE [JChange [ Asdlion | C
NAME PADRON, RICHARD NAHE
staeeTADDRESS | 11890 SW 112TH AVENUE CIRCLE STREEF ADDRESS
clvy-sT-2p MIAMI FL 33178 CIY-ST-2P
TITLE ) Datate TmE , [ charge 3 Addition
HAME —— R HAME™ ’
STREET ADDRESS STAEET ADDRESS
LGHV-SX-EP GTY-ST-2IP
e ) 7 Delete TITLE : [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-8T-2P GiTY-ST-2IP
TILE [ Defete ME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ] CITY-ST-2P
TILE T Detere TITLE [ change 3 Addition
KAME i NAME
STREET ADDRESS ! STREET ADDRESS
LAY -81-2P oIry-ST-21P
13. | hereby certify that the Infdrmaticy i it thik fil Heralify for the exemnption stated In Section 119.07{3)i), Florida Statutas. ! further certify that the Information
indicated on this réport or 3 i e hno that my signature shall hayaihe sarme iegal effect as if mads under cath; that | am an officer or dirsctor
of tha corporation or the reckive ule this report as required by Chapfe] 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigshieney & .
SIGNATURE: __S \M/E - ; "{MOO (e05) 22/ 186
smmruﬂ'q‘r_b‘h&ﬂan pm)gsp HAM Wnﬁ?ﬁmm ©OR DIRECTGR hd 1 Cate 1 © N DaftrmePhona# 1
X e




