FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-01-2002 90352 035 ***550.00

R
A
DOCUMENT # p99000094634 (/) W¢
1. Entity Name
INC. o

CLIMATE MASTERS OF SOUTH FLORIDA,
A
A

DO NOT WRITE IN THIS SPACE 118766

2. Principal Place of Busingss

21421 NW 3 PLACE

3. Mailing Address

P.O. BOX 827111

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SOUTH FL., FIL. 33082-711
City & State City & State 4. FEI Number Applied For
PEMBROKE PINES, FL 33029 sS. FL, FL 33082 65-0956973 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired 0 S: R795q l‘:‘:g‘zm""al
7. Name and Address of Current Registersd Agent
Name

RANEL J. CASTRO

i

“sie - —DO-NOT-WRITE==-

Street Address (P.C. Box Number is Not Acceptable)

21421

NiW 3 PLACE

IN THIS SPACE

“YbEMBROKE PINES

FL

2ip Code
223020
e

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

RANEL CASTRO

Signalure. Lyped or prinlad name of registered agen and Litke if apphicable.

(NOTE: Rexpstered Agant sigriadure required when resistaling!

6/4/02

January 1 - May 1 Feo Is $150.00°

9. This corporation is eligible to satisty its Intangible
Tax filing Feguirement and elects 1o do so.

{See criteria on back)

O

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Flection Campaign Financing
Trust Fund Contribution.

Make Check Payable to Department of State

$5.00 May Be
Added to Feas

Jul 01, 2002 8:00 am

CRZE034B (12/01)

1. {OFFICERS AND DIRECTORS
TILE D TE
NAME HAME
STRIET ADORESS CASTRO, RANEL J STREET ADDRESS
R 21421 NW 3 PLACE oTY.St2p
DEMRLRAIZD LT AT L FataBal
T LI TIrICOIC S 2 L IVInTdy Ly 4
TIME me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-7P
TIME TLE
NAME NAME
STREET ADDRESS STREET ADGRESS
P otv.siozp DO NOT WRITE
TTLE - e .- ATIE 57 —efr e e e e - - . -
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CiTY-ST- 1P CITY-ST- 2P
TLE mEe
NAME NAME -
STREET ADDRESS STREET ADDRESS O e
Crv-ST-2P CY-ST-02 - . T
TLE STALE = e . a0 £ e
RAME WME o | ~ i " .
STREET ADDRESS $TREET ADDRESS L : L . .
CITY-5T-2P ony.stap T : -

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal efect o5 If made under oath; that | am an officer or director
- ed to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in@mk i 1)» ort an

ol the corporation or the receiver of,
altachment with an address, wi

SIGNATURE:

22 Empo’
¥ ke ¢

ered.

<0 QYFY

L4 BIGNA‘IUIE/ND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirse Phon #

/

%4@’/42?’"0




