2003 FOR PROFIT CORPORATION FILED

UMIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # 664914 Secretary of State
1. Entity Name 01-08-2003 90094 027 ***150.00
LOCAL AIR CONDITIONING INC.
Principal Place of Business Mailing Address
570 WEST 18 STREET 570 WEST 18 STREET
HIALEAH FL 33010 HIALEAH FL 33010
- | WRIETEIRCARARRARIRANAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Sute, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59-2012013 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HERRERA’ HERMINIA Street Address (P.O. Box Number is Not Acceptabig)
00 SWes TR
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 bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) : !
. Etect F
Ator May 1, 2003 Feo wil be 55000 el G o S0 e
Make Check Payable to Florida Department of State | . '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O change  [] Addition
NAME HERRERA, HERMINIA NAME
staeer aoDress [ 7700 SW 68 TR ’ STREET ADDRESS
orv-sr-2r . | MIAMI FL CITY-S1-2P
TME v O pelete TILE [ change [ Additian
HAME REMEDIOS, JOHN M NAME
STREET ADDRESS 16031 SW. 93 CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33123 B CITY-ST-7IP
TILE O Delete TILE I [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oiTY-ST-2IP - CITY-§T-2IP
e 7 [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ palete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P : /_\ CITY-ST-2IF

for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforimation
y signature shall have the same legai effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the informatiopSupplied with this filigg does not quali
indicated on this report or suppimental report is true agd accurate aps
of the corporation or the receivgr or irustee empowerg
changed, or cn an attachment With angraddress, withk

SIGNATURE— 22— Aoy /é AB

}Gﬁmms AND‘PED oR Pmm'eo NAMEJF SIGNING OFFICER OR DIRECTOR / Cate~ / Daytima Phone #

CR2E034 (10/02)

e e T CameEecte . macmaamsommoaiisas-ano




