2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Name

BRISAS DEL CARIBE AIR CONDITIONING INC.

682140

ecretary of State

04-02-2003 90096 003 ***150.00

Principal Place of Business
13989 S.W. 142ND ST.
MIAMI FL 33188

Mailing Address
13969, W. 142ND ST,
MIAMI FLN§31686

10053338

2. Principal Place of Business

3. Mailing Address

2/20.5c) £>87

IR RV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State, 4, FEI Number Applied For
/Porti L. "™ 502021283 o
2 Country Zlb} /5@ CGUNWLQ D 8. Certificate of Staius Desired O gi'gesqlﬁfedéuonal

6. Name and Address of Current Reglstered Agent

o _a__._._,—.._T Name and Address ol.New.Registered Agent o

LAZA, VICENTE
6851 SW32ST
MIAMI FL 33155

lq'
F

b

Name

Strest Address (P.O. Box Number is Not Acceptabla}

City

Zip Code

FL

' 8..The above named entity ‘sutjﬁﬁits this statement for the:purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

" the obhgallons oi reglstered agent

SIGNATURE

Signature, typed or prmt.ed name of registered agent and {tle if applicable.

{NOTE: Registered Agent signatura reguirgd when raingtaling)

DATE

Y3

FILE NOW!!! I%EE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flofida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFF{CERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD R O Delete THILE [ Change [ Addition
NAME LAZA, VICENTE HAME

streeT ADDRESS | 6851 SW 32ND STREET STREET ADDRESS

CITY-ST-2IF MIAMI FL CITY-ST-2IP

TITLE Vs [ pelete TITLE [J Change ] Addition
NAME LAZA, GEISY M. NAME

STREET ADDRESS | 6851 SW 32ND STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

ul: T O Delete e [JChange  [J Addition
NAME FLORES, FRANCISCO NAME

STREET ADORESS | 12735 SW 84 ST #D STREET ADDRESS

CITy-ST-2IP MIAMI FL CITY-ST-21P

TINLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIRY-SI-ZIP

TITLE O pelete TITLE O thange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _C SICE

O REQUIRED

2/ /03

SIGNATURE ANDrPED OR PRINTED NAME OF SIGMNING OFFICER OR

DIRECTOR

Daytime Phone #

CR2E034 (10/02)

L



