FILED

‘2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR A é‘cigt’azr(;fogfss'g?t é‘m
P giSNEmyENT # 584175 o 04-16-2003 90214 016 ***150.00
POLAR AIR CONDITIONING INC.
Principal Piace of Business Mailing Address
380t SOUTHWEST 66TH. AVE. 3801 SOUTHWEST B8TH. AVE
MIAM! FL 33155 MIAMI FL 33155
o R SR
Suite, Apt. #, ete. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
) 531851525 Not Applicable
Zip Country Zip Couritry .| 5 cenifcae of Stas Desies O ?E%'gesqlﬁfﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOIX, JOSE A
3801 SOUTHWEST 68TH. AVE.
MIAMI FL 33155

Street Address {P.O. Box Nurmnber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ®vi v . o, o aeli o fln st s . T T
Sig anara, 1ypes ur phntecrname of registered agent and title if applicable. (NOTE: Fieqisleresi Agent signature required whean reinslating) DATE
) FILE NOW!!l FEE IS $150.00 _ i' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 . Trust Fund Coniribution. O Added to Fees
Make Check.Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . [ Delete TILE [ Change [ Addition
NAME BOIX, GLADYS A NAME
sTreevaoohess | 3801 S.W. 68TH. AVE. STREET ADDRESS
CITy-ST-2iP MIAMI FL CITY-S§T-ZIP .
me  / |VD [ Delete e {TJchange [ Addltion
NAME BOIX, JOSE A HAME
sTreet aooress | 3801 S.W. 68TH. AVE. STREET ADDRESS
OITY-ST- 21 MIAMI FL GITY-5T-2IP
TITLE O Detete TMLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
ClTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Ce - e STREETADORESS S e e e oo e
CITY-57-2IP ) CITY-§T-2P
TE O Delete e~ O Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TiTLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SZU/EBRGREGI R YD $-)3-03 305 665-3275]

0

CR2E034 (10/02)

SIGNARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 964920



