FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

2. | 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 réport or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee 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, or on an attachment with an address, with all other like empowered. !

SIGNATURE:
[

A )
SIGNATURE AND TYRED g/R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytims Phone #

CR2E034 (10/02)

DOCUMENT # (G28977 T, Secretary of State
1. Entity Name 03-06-2003 90095 005 ***150.00
MR. KOOL AIR CONDITIONING SERVICE, INC.
Principal Place of Business ’ Mailing Address
6309 N.W. 50 STREET 6909 NW. 50 STREET
MIAMI FL 33166 MIAM! FL 33166
2. Principal Place pf Bugin 3. Mailing Address
650! AW B0 STReeT
Suite, Apt. # etc. Sufte, Apt. # eto. [ GHECK HERE IF MAKING CHANGES
ity & State City & State 4, FE! Number Applied Far
fﬁ/‘/ -/ [ ' 59—2280688 Not Applicable
Zip . Country Zip Country » . $8.75 additional
33/66" 6@33 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegisterad Agent
o o - T Namg ) e
ZABALA’ FELIX Street Address (P.C, Box Number is Not Acceptable}
2621 S.W. 109 AVE.
MIAMI FL 33165
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - !
Signature. typed or printsd name of ragistered agent and titia if applicable. i {NCTE: Registered Age‘m s_ignetuni -required when reinslating) DATE
'AﬂF“;-lE NOV:;:)!a ";EE liS” S;Ssﬂ.ﬁg 00 o .9, Election Campaign Financing $5.00 May Be
. er Way 1 e will be $550. . Trust Fund Contribution. | Added to Fees
Make Check-Payable to Florida Department of State ) .
10. . OFFICERS AND DIRECTORS . 11, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DR’ : . ) [ petete TILE [ change [ Addition
NAME ZABALA, FELIX I3 NANE
STREET ADCRESS | 2821 S W109TH AVE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 0000 _ CITY-ST-2IP
TITLE D L [ Delete TITLE [ Change [ Additin
NAME ZABALA, DOMINGA”® ' HAME
STREETADDRESS | 2821 SW 109TH AVE. - STREET ADDRESS
CITY-$1-2IP MIAMI FL o CITY-ST-2IP
TiTE T Ooetee e (=~ =7 T =TT T Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
TITLE 7 Delete TLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-2IP )
TILE O Delete TITLE " ) [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crv-sr-ap |
L [ Delete TLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP



