2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V49156 Secretary of State

Mar 25, 2002 8:00 am

1700811

1. Entity Name 2
A.C. COOLING CORPORATION 03-25-2002 90184 027 ***150.00
Principal Place of Business Mailing Address
4550 N.W. 7TH STREET 4650 NW. 7TH STREET
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-&?57549 Naot Applicabla
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired I $8.75 A.ddltlonai
- - B I S P 7 e e —— - — . FeeRequired __ _ |
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CHOCANO, F co Street Address {P.O. Box Number is Not Acceplable)
4709 NW 7 ST 106
MIAMI FL 33126
City FL Zip Code
bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Wor printed name of registerad agent and title if applicable. {NOTE: Aegistared Agent signature required when reinstating) DATE
. e L . m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do sa. After May 1, 2002 Fee will he $550.00 Trust Fund Centribution O Added to Fees
{See criteria on back) dd Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TME D O Defete TITLE [JChange [ Addition | &
" NAME CHOCANO, FRANCO HAME =3
sTReeT ApDRESS | 4709 N.W. 7 STREET, SUITE 106 STREET ADDRESS §
.| cmy-sT-zip MIAMI FL 33126 CITY-ST-7IP w
» — s
TITLE [ Gelete TITLE [0 Change [ Addition | ©
NAME Comlee s Tmmr m - T e tmn v = - . NAME B _ - )
STREET ADDRESS STREET ADDRESS T
CITY-§T-ZIP CITY-ST-ZIP
TITLE . (1 Delete TILE OJChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delatz TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Dpefete TILE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME .. ] . NAME
STREET ADDRESS | STREET ADDRESS
_gimv-st-zp o CITY-ST-2IP

—_—.of.the corporation.or.
[ changed, or oman g

13. | hereby certify_lhat the i lion 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 repo0r suppsmental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
18 receiver Oy trustee empowered.to execute.this.repog&s,jr_gqgrad.by.Chagter.SDlz.EIOJﬁg-Staru:es;Lag(_:l;th_@t_ my.nama appears.in Block:1.1 or, Block 12, if =

hmengwglfy an address, with-all-ofher like empowered -

GLIAED 3-)/-02 (o) M 672

“BIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dals ~ Daytime Phone #

SIGNATURE:

P

ib




