[ PRORIT
CORPORATION ] Sandra B, Mortham

R A Secretary of State

DOCUMENT # V6730 ®)

. Corparatan Name

COOL CONCEPT AIR CONDITIONING CORP.

R UL

Principal Frace: of Business

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

14401 S.W. 232ND 8T, 14401 8.W, 23ND 8T,
MIAMI FL 3370 MIAMI FL 3370-100
3. Date Incorporated or Qualified | 3s, Dale of Last Report
2. Poncpal Place of Busess 2n. Mailing Address 4, FEF Number Applied For
. 2] 650358760 Not Applicable
Suite, Al ¥, etc . $8.75 additionat
27‘| B. Certificate of Status Desired 0 Fee Required
City & State 6. Elaclion Campaign Financing $5.00 may pe
e 28] . Trust Fund Contribution O Added 1o Feas
. 4m .. Couniry | Zip Country 8. This corporation has liability for intangibie tax under &. 189.032,
2a] lag] 2] [30] Florida Statutes Dlves [No
9. Namo and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
| BARZAGA, AMADOR B Namo
14401 SW 232ND §T. B2| Swreet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33170
83
84| City FL 86| Zip Code

the: ans af Sections 807.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
effice of registered agent, or both, in he State of Florida. Such change was authorized by the corparalion's board of direstors. | hereby accept the appoiniment as registered
agent | am famihar with, and accoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR:

i i 1o sivred agent and GiHle © sppheati MOTE: Reg stered Agent signature requirad whar felnglating) DATE

[ o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
w0 DR T [ DELETE T1TmE ' [ Change L] Aciition
s BARZAGA, AMADOR JR. 12 NAME
swart s, | 30434 SW 6 STREET 1.3 STREET ADDRESS
L ootz | MIAMIFL 33185 L4157 2P
i LT CELETE 21TME [ Crange ™ L) Additian
N 22 NAME
SIRFET ADDRI3S 2.3 STAEET ADORESS
Cliy -5 2@ 2. 4 CiTY-51- 2P
I S N T oeLEsE 31 TIEE L Change [ Addition
hANT 32 NAME
STHEED ATIK 55 33 STREEF ADDRESS
oy 517 34.00Y-S-2p
T [T oeLete 44 TITLE i [ Change "1 agdtion
MM 4,2 NAME
SIREET ALDGESS 4.3 STREET ADDRESS
LTy - S1 e 44 CITY-51-7P
BT TTeERE 5. TLE [JChange [] Auditian
Wk 52 NaME
STHEET ATDRESS 53 STREET ADDRESS
oy 51 pe i ) ) B 5ACIV-§1-2P
Lt [T ECETE 51T [ change LJ Addition
HAME 672 NAME ‘
SIRIET ADGRESS 6.3 STREET ADDRESS
oTr-g1 A £4 CITY-ST- 2P

38,1 0a harety cortify thal The information supphied with this Tiing toes nol qualily Tor the exemplion stated in Section 112.07(3)(1). Flonda Statutes. | further certify that the
irformator indicialed on this annual reporl or supplemental annual report Is true and accurate and that my signaturé shali have the same legal effect as if made under oath; that
1am an o'ficer or aroclor of the corporaliag or the receaiver or trustoe empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name
aopeats in Block 12 or Block 13 it chafigeg! or on an attaghment with an address

SIGNATURE: T SiGNATUR ii%g%kéﬁﬁ%ﬁ%%%%@%wu o ?@/7 %Qﬁa’-7 /V?r
0231882

- &\r} FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O am

CR2E034 (9/96)



