FILED
2003 FOR PROFIT CORPORATION
UNI‘I):ORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 447996 Secretary of State
1. Entity Name 01-21-2003 90102 013 ***150.00
SOLO AIR CONDITIONING & HEATING CO., INC.
Principal Place of Business Mailing Address
8451 NW 61ST ST. 8451 NW 615T ST.
MIAMI FL 33166 MIAMI FL 33166
I I LT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1531740 Not Appiicable
zp Country Zlp Country 5. Certificate of Status Desired O $8'75 .t‘}dditional
Fae Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent. - - - . ..
- - - - T Name '
SOLO, EMILIO J Street Address (P.O. Box Number is Not Acceptable)
7415 S W 56TH TERRACE
MIAMI FL 33143
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registarad agert and title if applicabls. {NOTE: Regisiersd Agent signature required whan rainstating) DATE
) :
nF""E N?‘;’m '::EE |iS $150.00 00 9. Election Campaign Financing $500 May Be
-* After May 1, 2003 e_e will be $550. Trust Fund Contribution. O Added to Fees

Make Chieck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Celete TITLE [ Change [ Addition
NAME SOLO, EMILIO J. NAME
STREET A0DRESS | 7415 S.W. 56TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2iP
TITLE ST O pelste TITLE [ Change [ Addition
NAMIE SOLO, CLARA E. NAME
STREET ADDRESS | 7415 S.W. 56TH TERRACE STREET ADDRESS
CITY-5T-ZP MIAMI FL CITY-$1-2IP
THLE i o o L] Delete._ TITLE . — . S [ Change [ Addition
NAME T - o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-7IP
TILE O oelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 7P N ﬁ CITY-5T-2IP
12. | hereby certify that the information gupplied with this filing doegAot qualify for the gremption stated in Section JAEB(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemjental repertig trug and acgdrate apfid that my sighature shall have the sameflegal ffect as if mfade under oath: that | am an officer or director

gred to extcute tifis report as gequired by Chapter 607, Flofda Stafutes; and fhat myfname appears in Block 10 or Block 11 if

719 all othed like eghpower
050> (26)57-789

SIGNATU‘RE AND TYPED OR PRINTED NAME ?'sn:mus OFFICER OR DIRECTOR // / Dale/ Caefie Phone #

of the corporat\on ar the receiver d tr ,

LLOJOY -

v

?

CR2E034 (10/02)




