 ——

2003 FOR PROFIT CO
UNIFORM BUSINESS RE

RPORATION

FILED

DOCUMENT # L44224

1. Entity Name

HYVAC, INC.

PORT (UBR)

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90261 014 ***150.00

princlpal Place of Business Mailing Address

290 §.W 12TH AVE. 290 $.W 12TH AVE.

STE. #8 STE. #8

POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
us Us

IO ARG

2 Principal Place of Business 3. Mailing Address

Suite, Apt. #, elt. Suite, Apt. #, elc.

— o T ——— —

[] CHECK HERE IF MAKING CHANGES
= 1P VAR NGES> s -

T

s — e —
City & State City & State 4, FEI Number Applied For
65‘0 184358 Not Applicable
Zip Country Zip Country : . $8.75 acditional
5. Certilicate of Status Dasired [} Foo Required
- 6. Name and Address of Curmrent Reglstered Agent 7. Name and Address of New FRiegistered Agent
I T [SName = - T ST e
T i e e = o - —
CABRERA, L Sirast Address (P.O. Box Number is Not Acceptable)
200 S.W. 12TH AVE.
STE. #8
POMPANO BEACH FL 33069 City FL Zip Code

§. The above named enlity subl
the obligations of registered agent.

Tils this staternent for the purpose of changing its registered

cffice or ragistered agent, of both, in the State of Florida. | am tamiliar with, and accep!

SIGNATURE
Signature, typed OF prirted nams of ragisiared agen: and Lte il appicable.

[NOTE: Regisiered Agent signatum regquired when senstabng)

DATE

L

___HEILE_NDW.HLEEE.IS,.$150.00._ I

——B.fEkeulia(erpe%gnan'veiﬂQ-h———'%:OO‘May'Be"'

e fer May 1, 2003 Fee wiil be $550.00 .
Make Check Payable to Florida Department of State

:

Trust Fund Conlribution. a Added to Feas

AODITIbNS!CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS ". _
TE 1} Cl Gelets e []Change [ Addition %
HAME CABRERA, ANGEL NAE =
STREET ADDRESS | 6254 NW 83RD WAY STREET ADORESS 3
CRTY-ST-1IP PARKLAND FL 3067 ¢y -8T-2P o
—1 &4
‘ TIE D O Dsiete TINE CJchange [ Addition | &
Kaue CABRERA, MILVIA HAME
STREET A00RESS | 6254 NW 63RD WAY STREET ADDRESS L
cmv-s1-2¢ | PARKLAND FL 33067 G -T2
e [ Delete e cange [ Addiion
NAME - e e HAME
STREET ADORESS ’ . —mm e R GTREET ADDRESS = [t — o
CITY-ST-2P Cmy-S1-2P T Him e e e | e = =
THLE £ Delets me O Change [ Addition
NAME NAME e
STREET ADDRESS SIREET ADDRESS
CATY-S§- TP Cmy-ST-218
TITLE O Delete TITLE (Jcange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DF CIY-51-219
e O petete TITE Ol crange (3 Addition
- NAME NAME
STREET ADDRESS : , . STREET ADDRESS et
Y- $T-31P ; CY-S1-2P
12. 1 hereby certity inat the information supplied with this mi:g does not qualify for the exemption stated in Section 1 13_,07(3)('1), Florida Statules. 1 further cartify that the injormation
indicated on this report of supplemental report is true and accurale and that my signalure shall have lhe same legal effact as if mada under oath: that | am an officer of ditectof
of the corporation Of the recaiver of lru empowaerad 1o execute this report as requived by Chapter 607, Florida Siatutas; and that my name appears in Block 10 or Block 11 if
changed. or on an altachrment with it all othar like empowered.
- \
SIGNATURE: HRE REQUIRED 003 (G5 2183783/
SIGNATURE AND TYPED UR PRINTED MAUE OF BIGING OFFIGER Ol DHRECTOR Cota Daytime Phora ¥




