* 5OG ‘ FILED
* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # GO08724 ecretary of State

1. Entity Name 04-16-2003 90245 021 ***150.00
ALOHA AIR CONDITIONING, INC.

#4350

Principal Place of Business Mailing Address

5400 NW. 10TH TERRACE 5400 N.W. 10TH TERRACE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308

- ARG ARG

2. Principal Place of Business

Suite, Aot #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592249625 Not Applicable
- p - = -
Zp Country & Country 5. Certificate of Status Desired [ E:;:Eq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jemes )
BARRY, BAMELE~ HIED DOLAL
E‘:geet Addreszg_P,O. Box Number is N&_Accep ble)
5040 SW 13TH ST YO NE. S+ ST Fa

P
- W City ﬁ-: D &JG’ FL Zig;%og-e ,0

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 Florida. | am familiar with, and accept
the obligaticns of regislered agant.

SIGNATURE

Signature, typed or printed name of ragistered agant and titla if applicabla. ({NOTE: Ragistered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
; . Electi ign Fi
After May 1, 2003 Fee will be $550.00 et Gt e 35,00 uay 5o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete TILE © Ocnange {7 Addition
NAME BARRY, JAMES E. HAME
sweer aooress | 3251 NW. 114TH AVENUE STREET ADDRESS
or-st-zr | CORAL SPRINGS FL CITy-§1-2PP
e ST ' [ oelete TLE [Dchenge [ Addition
HAME BARRY, EDNA NAME
sTREeT ADCRESS | 5940 SW 13TH STREET STREET ADDRESS
CITY-ST-ZIF PLANTATION.FL . o . CIY-sT-2p _ ) )
TITLE O petete TITLE O change () Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
e T Delete TILE [ Change  [C] Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
e O celgte TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE ] Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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)(1}, 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 oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: o) FE DL UV RE Blesspevr oy l5/6z  Ssvz2E-9372

Lo il el 4
SIGHASHAE AND TYPED OR PRINTED NAME OF SIGNING OF FIEER OR DIRECTOR Zate Daytime Phone #

AV GOISEE0

CR2E034 (10/02)



