2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am¢

DOCUMENT # K51258 Secretary of State
1. Entity Name 03-17-2003 90622 001 ***450.00
AFFORDABLE AIR & HEAT, INC.
Principal Place of Business Mailing Address
515 NE 190TH ST 515 NE 190TH ST
MIAMI FL 33179 MIAMI FL 33179
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite. ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0086474 Not Applicable
Ztp Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fes Required
6. .Name and Address of Current Registered Agent e =7~ Name and-Address of New Registered ‘Agent T
Name
FREE! ! BONNIE Street Address (P.O. Box Number is Not Acceptable)
.515 NE 190TH ST '
MIAMI FL 33179
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
Afer My 1,2003 Fos wil o $530.00 8. Eolion Campsign inercing _ $5.00 way 5o
rust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

"10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP (] elsle TITLE [ change [ Addition
NAME FREEMAN, JON HAME
staeet aporess |515 NE 190TH ST STAEET ADDRESS
crv-st-ze  |MIAMI FL 33179 CITY-ST-2IP
TNLE DS O pelete THLE [ Change ] Addition
NAME FREEMAN, BONNIE NAME
streeT aporess [515 NE 190TH ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33179 CITY-ST-2IP . .

e 0 0 T T O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME [ oeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-2IP
ILE O petete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ petete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP \ (\ k CITY-S1-2IP

ing does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
erdd Yo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block t] or Block 11 if

(h 2\ Aner like empowered. 305"}

SIGNATURE: __ SIGNAXKNEXFEQUIRED 3/!3/05 gyo 077

12. | hereby certify thatthe information supplie ¢
indicated on this réport or supplemental repti
of the corparation or the receiver or trustefhey
changed, or on an attachment with an ad

SIGNATURE AND TYPED OR PRINTAD Nnuetksmmue OFFICER OR DIRECTCGR Dato thytime Phone #

0GEQOED

)
<

CR2E034 (10/02)

1



