2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S27640

1. Entity Name

ATM AIR CONDITIONING & REFRIGERATION, INC.

./

T 1:"

Principal Place of Business

363 NE 107 AVE
PEMBROKE PINES FL 33026

Mailing Addrass

363 NW 107 AVE,
PEMBROKE PINES FL 33026

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90257 010 ***150.00

Yiiagag

B0053691

us
785 NWw Jo3 Ter 785 MW yo3 Ter,
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Apl. 7 -z2o02_ Apl 7-20=
City & State ] City & Stale . 4. FEINumber g a9 40060 Applied For
Mﬂ”'fJ ﬁ i PrefKee Al g /7 Not Applicabie
Zip ’Country Zip Countrf B ) $8.75 additional
3 t ' h
3 302 & Bre ufdd 33p2 & ﬂf‘vu—'lf"d 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I R T P
M 0 , MICH Street Address (P.0. Box Number is Not Acceptable)
363 NW 107 AVE 78 nw ’
PEMBROKE PINES FL 33026
Apl 7-202
City : . Zip Code
/g.gz é)‘ﬂé}.—_ ﬂyc < FL 220z L
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangiolo FILE NOW!!! FEE iS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. Added to Fees
{See criteria on back) P} Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11 .
- [=)
TiTLE PD 5 Delete me £ ’l:’ i, #rchae) T Wchas (] Asdton |
NAME BUTT, SHAHEEN S HAME arvoks, =
STREET ADDRESS | 2017 SW 119 AVE STREET ADDRESS | 7 5725~ A/ 3
. (=]
onY-ST-2P | MIRAMAR FL 33025 st \Peptproke fiwes (7 Z3ezC o
TITLE STD O pelete TILE O cChange [ Addition S
NAME MORROW, MICHAEL J NANE
STREET ADDRESS | 363 NW 107 AVE. STREET ADDRESS
arry-ST-2° PEMBROKE PINES FL 33026 GImY-ST-21P
TIMLE VP XK elete TITLE [ change [ Addition
NAME ROBERTS, MICHAEL T RAME o
STREETADDRESS | {105 DUNCAN CIRCLE™ ' - - STREET ADDRESS - -
GITY-ST-2IP PALM BCH GARDENS FL 33418 CirY-ST-2p
TIMLE O Dalste TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
cf the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: . .~

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR

H-27~0/

Date

Py 779274

Daytima Phong #




