2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #°-V49156

1. Entity Name

A.C. COOLING CORPORATION

Principal Place of Business

4650 N.W. 7TH STREET
MIAMI FL 33126

Maifing Address

4650 NW. 7TH STREET
MIAVH FL 33126

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90020 024 ***150.00

URHETRCREATHANERTRR RN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650357549 Applied For
Not Appilicable
Zine; mBRUEIDY o | DR DO e i ST DR (] 0 7 S Addilional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FraNco

0CANO

Street Address (P.O. Box Number is Not Acceptable}

Y909 wu. THE . A 106

City
oA

FL

%995 ¢

SIGNATURE

s this statement for the purpose of changing its registered office or registerea‘ agent, or foth, in the State of Florida.

O

X |-29- ol

Signatitewpetrsr printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible |

Tax filing requirement and eiects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERSAND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D elele TITLE ’ [dchange [ addition | S

NAME <-EHOEANOJOSEA—— KAME 2

STREET ADDRESS 4709 NW 7 STR,STE=6 STAEET ADDRESS 3
L CmYST-2P L MAM - - -~ _ . e ... _Q Um-sT-2P e o b

TITLE D O pelete TILE [JChange [ Addition %

Nave CHOCANO, FRANCO NAME

STRET ADDRESS | 4709 N.W. 7 STREET, SUITE 106 STREET ADDRESS

crv-s-2F | MIAMI FL 33128 CITY-S3-2IF

TITLE [ Delete TILE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O pefete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

THLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TITLE O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informationgupplied W
indicated on this report or supp
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

ih this fTng does not qualy for The exemplion stated 1m Section 119.07(3)(); Flarida Stmes i forinerce
grhental report i true and accurate and that my signature shall have the same legal effect r
or trustes egrpdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears irr Block 171 or Block 12 if

as if made under oath; that | am an officer or director

S -28.00 \I3SE 5727

T SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




