2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # S56978 ecretary of State
1. Entity Name 04-09-2003 90387 001 *****g 75
CONDITIONEDAIR & ASSOCIATED CONTRACTORS, INC, 04-09-7003 90387 002 ***150.00
Principal Place of Business Mailing Address
540 NW 165 ST RD 540 NW 165 ST RD
305C 05C
MiAMI FL 33169 MIAMI FL 33169
: ;s KT ERRIRIRAR ORI
2. Principal Place of Business 3. Mailing Address

Suite, Apl. # elc. Suite, Apt. # elc, ' [ CHECK HERE IF MAKING CHANGES

205 B 3058
City & State City & State 4. FEI Number Applied For
65-0413800 Not Applicable
Zip Country zZip Counlry 5. Gertlficate of Status Desired B/gg ;gqli?:c;honal
6. Name and Address of Current Registered Agent 7. Name and Acldress of New Registered Agent
. - - - Name - . .- _ . - . - ——

MILES' HUGH A Street Address (P.C. Box Number is Not Acceptable}

3307 SW 175TH AVENUE

MIRAMAR FL 33029

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 Floridla. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fzys's °
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O pelete it [ Change [ Addilion
NAME MILES, HUGH A. NAME
streeT aooress | 3307 SW 175TH AVENUE STREET ADDRESS
orv-st-2r - | MIRAMAR FL 33029 GITY-ST-2IP
TILE D [ Delete TITLE [T change [ Addition
NAME ROSE, SANDY NAME
STREETADDRESS | 2718 S W 177 AVENUE STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-ZP
me 1DS. e e w2 Oovetee: | gome . L _ [change [ Addition |
NAME MILES, SANDRA ' NAME
STREET ADDRESS | 3307 SW 175TH AVENUE ' STREET ADDRESS
CiTY-§T-2IP MIRAMAR FL 33029 CITY-ST-ZIP
TITLE DT 3 Delete TITLE @fr;ge [ Acditian
NAME ROSE, JOAN NAME
STREET ADDRESS | 2718 S.W.177 AVENUE STREET ADDRESS
CITY-$T-2iP MIRAMAR FL 33029 CITY-ST-2IP s
TILE ov [ Delete TNLE D hange I Acdition
NAME ROBERTS, KENNETH NABE ROBERSTS KEwnvayh
STREET ADDRESS | 4510 NW 32 ST STReET a00RESS | S5 /1 3 Y EALa\d PLarks LAWE.
emv-st-2¢ | LAUDERDALE LAKES FL OT-STZP T My /.
TIILE Ve, 7 Deete TIMLE V. P, - [ Change  [fddition
NAME Ros E, A NAME ROQE, COANVE
STREET ADDRESS |2_ "7 / 8 ‘W ;'77 AveNuE STREETADDRESS |2 71 @ S.\W - / 77 AVEwW g
G- s1-zP MigAamaR FL Sge?\q ) M P AN A2 33029

12. | hereby certify 1hél1he infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), ﬁorlda Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an geigress, with alt other like empowered.

r:: 5 M-:.,r—“\r- R “‘?"‘Ar‘.‘\\

o py—.
SIGNATURE: ss#2=". e

=T
IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

CR2E034 (10/02)



