. FILED
+~ 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MO09526 Secretary of State
05-05-2003 90774 001 ***400.00

1. Entity Name
ALL STAR AIR CONDITIONING, INC. 05-05-2003 90774 002 ***150.00

Principal Place of Business Mailing Address

9440 S.W. 102 STREET 9440 SW. 102 STREET

MIAMI FL 33176 MIAMI FL 33176

2. Principal Place of Business ] 3. Mailing Address “Ill"“ l” I|UI ‘Ill‘ |”|| ll“l |Nl |l|“ Il|l| ||||1 Illll Illli I||" ’Il‘
Suite, Apt. #, etc. Suite, Apt. #, ete.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPLICABLE Applied For

Not Applicable

Zi t Zi o! Hi
P Country " ountry 5. Certficate of Status Desied ~ [] 9075 Addtional
Fes Required
6. Name and Address of Current Raglsterad Agenl 7. Name and Address of New Registered Agent
) © Name T .
PORTALES, FELIBERTO —— ]

Street Address (P.O. Box Number is Not Acceptable)
9440 SW. 102 STREET

MIAMI FL 33176

City FL Zip Code

8, The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. N {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
. . Election C. ign Fin.
Ater a1, 2003 Foswil e $5501 e e ® [ 3500 ey e
Make Check Payabie to Florida Department of State . '
0. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD T Delete TMTLE Ol change [ Addition
NAME PORTALES, FELIBERTO NAME
sTREST AoDREss (9440 S.W. 102 STREET STREET ADDRESS
ciry-sT-zp |MIAMI FL CITY-ST-2IF
THLE, VSD [ Gelet TITLE Tl change [ Addition
NAME PORTALES, ALDO E. NAME
STREET ADORESS 19440 S.W. 102 STREET STREET ADDRESS
cy-st-ze \MIAMI FL CITY-ST-2IP
TITLE 1 petete e : O Change [ Addition
NAME O . B name ‘ L el U
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TNLE [ patete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2F
TIMLE ] Delete TMLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is true ang accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach Wit address, with all othe ¢ empowered.

SIGNATURE:

P4-28~03 305 -2 Y4 S0GL

Dats Daytime Phone #

AV $1:0080

CR2E034 (10/02)



