2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.#: V68688
DOGUMENT.# Y6868 Apr 11, 2000 8:00 am
AMP AIR CONDITIONING AND REFRIGERATION, INC ecretary of State
04-11-2000 20061 019 ***150.00
Principai Place cf Business Mailing Address
3531 NW 1937 5089 NW 41 PLACE
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES fL 333194600
us us D Leded L
e s I A
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Numbet 65-0365 Applied For
. ‘60 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent-—.
Name
SON#:QIEP:IWN%:;ILACE Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33319
Ciy 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
«. . " Signaturé. typed or printed name of registered agent anc lile if aa[fl_\cab\e. . (NOTE" Registered Agent signature required when reinstating) DATE
g. lg;s&c;;pz:tﬁr; rl:;:ig;:f ;?ei?sf;v(;tos Slgfa:? Aﬂ;';ﬁ:‘?“:;é;ﬁfj "Sl f;:"s-g:o 00 10. Election Campaign Financing $5.00 May Be
= ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1 . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o e T T pelete TITLE [ change [ Addition
NAME NABIE, NAZAM NAME
streeT anoRess | 50B9 NW 41 PLACE | ‘ STREET ADDRESS
CTY-ST-2P LAUDERDALE LAKES FL CITY-ST-2IP
TME [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
THLE T - Ooetete - TLE ; T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-87-2IP
TILE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CiTY-ST-20P
THLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST1-2IP

hg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
@ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida 81375; and that my name appears in Block 11 or Block 12t

S G5y 1333053
¥

13. | hereby certify that the information supolied with
indicatad on this report or supplernental reposet
of the corporation or the receiver or
changed, or on an attachm.

e LN
22

SIGNATURE: ' e T

&eaHATURE ANDPFYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

v Date Daytme Phone #

IISTRLL

CR2ED34 (9/99



