ED :
2003 FOR PROFIT CORPORATION FIL :
3 Y -
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am :
DOCUMENT # F83826 Secretary of State
1. =nlity Name 03-17-2003 90059 048 ***150.00
AIRE CONTINENTAL AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
1940 NW S4TH AVENUE 1840 NW 54TH AVENUE
MARGATE FL 33063 MARGATE FL 33063 : T
2. Principal Place of Business 3. Malhng Address b 'II”II “Il '"Il ml’ ]I"I ”M I"l lll" I’I” I‘I" |'|“ nlu HI" Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-2187546 Not Applicable
aip Couniry Zp Country 5. Certificate of Status Desired O 58'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ] _
FLOYD, J. PATRICK Street Address (P.O. Box Number is Not Acceptable)
707 SE THIRD AVE., STE 401 BLACKSTONE BLDG
FT. LAUDERALE FL 33318
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 Flarida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printad nams of registered agent and titie if applicable. {NGTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . , .
Atter May 1, 2003 Fee will be $550.00 ® T Fond o 39:00 ey 3o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
me P ] Delets TILE [l Change [ Aadition g_
NAME MAMO, STEVEN NAME =)
steeT ancress | 22474 MARTELLA AVENUE STREET ADDRESS 3
cmv-st-ze - {BOCA RATON, FL 00000 CITY-ST-2P 2
TITLE D [ pelete TITLE (Jchange ] Addition g
NAME MAMO, PATRICIA NAME
STREET ADDRESS | 22474 MARTELLA AVENUE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL. CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Adition
NAME NAME
— | STREET ADURESS-| ~———— - —S=mF mmcmee . = = *STAEET ADDRESS ~1 ——== - ——
CiTy-57-2IP GITY-3T-2IP
TMmEe O belete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 7 pelete TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [2 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does wdtqualif
indicated on this repcrt or supplemental report is true and acc
of the corporation or the receiver or trustee empowered to exd
changed, or on an attachment with an addreg

SIGNATURE: ___ Sl

powel

2U

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

red.

IRED ' 3-/3-03 954 979 55 70

SIGNATURE ANIATYE

&OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




