2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # F76198 ecretary of State

1. Entity Name 9 ook ok

ROYCE AIR CONDITIONING, INC. 04-22-2003 50067 030 77130.00

Principal Place of Business Mailing Address

9695 NW 79TH AVENUE 9695 NW 79TH AVENUE JIUVUULULL

44 HIALEAH GARDENS FL 33016 .

B AR AR

2. Principal Place of Business 3. Mailing Address
45 Mo, Hinres ®Y, £ Py o, Hepres R4,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Qity & State C'i‘ty & State . 4. FEI Number Applied For

oNACe | T /Dt\l&h _(J.... rrie Qar\.&[\ 59-2187864 Not Applicable
z:; 337 &oumry ZE.JJ,J’/ Country 5. Certificate of Status Desired O ffe'zgq 3:’:;"“‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namq L 0

LOPEZ’ ARMANDO J Strest Ad‘dr s‘sa(F\'!OcBe‘ Numb riscr:ot Aec‘:- ol
7090 W. 3RD AVE , S A Riates @l
HIALEAH FL 33014

: _ City - Zip Code

/ T Somtite FL | 33547

8. The above narned entity subrmits this stateghent
the obligations of registered ageny.

SlGNATL'Jm(;)

i gugnmure. typed or printad nama of re&!{ered agWa if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE

the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

FILE NOW!! FEE IS $150.00 0 9. Election Campaign Financ¢ing $5.00

After May 1, 2003 Fee will be $550.00 " Trust Fund Copntr?bution O  Added tohl!?;f ¢
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD Hooiets THLE _ [ change [ Addition
NAME LOPEZ, ARMANDO J HAME
sTheeT acoress | 7090 W. 3RD AVE STREET ADDRESS
cny-st-zr | HIALEAH FL CITY-5T-21P
TIME 10 {1 Delete TITLE 2/T/D Shchangs [ Addition
NAME LOPEZ, ROYCE NAE ‘
staceT aooress | 16401 TURGOISE TRAIL STREETAODRESS | wr ~§pe Mo, MRS 1AL,
cv-st-zp | WESTON FL CITY-ST-2IP S rite. £ 3Idet
TLE O Detets me Vel Clchange A Addition
NAME NAME '[7.' ./-/,- /\a(u/z-
STREET ADDRESS STREET ADDRESS o ,f;,, e, ﬂ.:"-ru: 7:.\.
CITY-ST-2P CITY-ST-TIF Sunrcie FA2 I
TITLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accuratg.arid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trpstee enfpowgfed to execyd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE(S) SICNAI R REQUIRED 24003

SIGNATURE AND TYPED OR PRINTED b@ SIGNING OFFICER OR DIRECTOR Dato Daytime Phore #

12. | hereby certify that the information supplied witifthis fj

CR2E034 (10/02)



