2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094634 FILED
DOCUM 9900009463 Mar 08, 2000 8:00 am

CLIMATE CONTROL OF SOUTH FLORIDA, INC. S ecretary of State

03-08-2000 90063 047 ***150.00

Pringipal Place of Business ' Mailing Address
REMBROKEPINES-PL-33020— PEMBROKE PINES FL 330262205
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, RANEL J Street Address (P.0. Box’wmber is %AWable) P g0 Q
1FAE-NW-108-AVE- 2% w fiad) (2
PEMBROKEPINES FL33020°
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8. The above n submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE O\ {l‘: [OG
Signante. typashor printed nema of registered agent and tills i applicable (NOTE: Ragistered Agent signature required when reinstating) CATK
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9. 1h\si$orporatlgn:: el;glblde t? s?tl;sfy(;ts Intangible FILE NOW!!! FEE |S_ $1§0.§0 10. Elestion Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do £0. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Mzke Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE mange [J Addition
NAME CASTRO, RANEL J NAME - 20 .
STREET ADDRESS | 4740-NW—H08-AVE~ STREET ADDRESS 9 { \{:9’ f Nw B P A '
onv-sT-2¢ | REMBROKE-RINESFH-33696 aese | P bk P v f7. 3203T
TNLE (1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TiTLE N ’ " O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CATY-ST-21P
mE O pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS SUREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
me [ Delete TILE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2iP CITY-ST-2IP
TITLE [ Delete TLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ’ CITY-ST-2IP
13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem [report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
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changed, or on an attachrgént with an addrpss, wilh al! other like empowered.
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