2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49156 FILED
1. Entiy Name - Feb 29, 2000 8:00 am
A.C. COOLING CORPORATION Secretary of State
02-29-2000 90115 043 ***150.00
Principal Place of Business Mailing Address
w2 NW. 7TH STREET 4650 NW. 7TH STREET
FL 33126 MIAMI FL 33126-2309
s e L IR RIRRCA
Suiie, Apt. #, etc.- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
65.0357549 Not Applicable
m B Ol oncmecomaoenss O 3878 adtions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
CHOCANO! JOSE A. Street Address (P.O. Box Number is Not Acceptabie}
4650 NW. 7TH STREET
MIAMI FL 33126
City ' FL Zip Code

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
Signalure, typad or printed name of registered agent and title if applicable. [NOTE: Registersd Agent signature required when reinstaing) DATE
o T copoatons e by 5 argoe | FLENOWI FEES$15000. | 1. cockonarosn Frrcirg 95,00 iy 0
e 4 " Trust Fund Centribution a Added to Fees
(See criteria on back) K Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D {7 Delete TITLE [ change [ Addition
NAME CHOCANO, JOSE A NAME
STREET ADCRESS | 4709 NW 7 STR, STE 106 STREEY ADDRESS
erv-stz@ | MIAMI FL CITY-5T-2P
TLE D [ pelete me [ change [ Addition
NAME CHOCANO, FRANCO NAME :
STREET ADDRESS-|-4 700 N.W.- 7-STREET; SUITE-108 STREET ADDRESS - -
CTY-ST-2IP MIAMI FL 33126 : CITY-ST-ZIP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Deleta HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IF . CITY-ST-2IP
TIME 2 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmv-st-ae | CITY-ST-2iP

13. | hereby cehify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opesnplemental report is true and accurate 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 thefreceive or trustee empowered to execute this report as required by Chapter 607, Fiorida Statnes; and that my name appears in Biock 11 ¢r Block 124
changed, or on an attathment wit an address, with all other like empowered.

SIGNATURE: ®QQCD F%m&lo@o QAND e D-2- o0 JNYHC8IIP

N [iime Phone #

CR2E034 (9/99)



