.~ 2003 FOR PROFIT CORPORATION
FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M32901

1. Eniity Name

F SERVICE AND AIR CONDITIONING INC.

03 JUN 18 PH [:57

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLARASSER FLORIDA
10585 SW 109 COURT 10585 SW 109 COURT
SUITE 201A SUITE 20tA
MIAMI FL 33178 MIAMI FL 33176 '
r s NN ARG
2. Principal Place of Business 3. Mailing Address ’
 22p/) s MY AL /20l SW HY PL
Sulte, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FE} Number Applied For
By, Fé— /L//M P FZ 58-2682710 Not Applicable
qg’ ;76 Z}i’g A _32'?9 } 76 (20(”1’2' A 5. Certificate of Status Desired [ ?g-gfqlﬁf:;“m'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg P
ubno Adrr '/ o

RUANO' MIRTA Street Address {P.O. Bek Number is Not Acceptable)

10585 SW 109 COURT

SUITE 201A f201) SW 1y FPL

MIAMI FL 33176 City /{// 7 FL %god/e >0

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE m‘k ; ;M . Hl f7au ??“a no 6’/7/03

Signature, typalgr pripted name of regisfersc agent ang title i plicable. (NOTE: Ragistered Agenl signaturg required when reinstating) ohre
FILE NOW!I't FEE IS $150.00 ) N )
Ater iy 1, 2000 Feo il b 55500 - ceton Cappin s $5.00 e
Make Check Payable to Florida Department of Stale ' i
10. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE F_D . X Change (7] Addition
NAVE RUANO, FELIX JR. NavE Ruane, Felix. Xi.
STREET apDRESS | 10585 SW 109 CT SUITE 201A streeraoniess | gaotl S HY PL
orv-st-ze [MIAME FL 33176 -S| Afidmni L D374
TMLE vS$D O Detete TIMLE ved 3¢ Change [ Addition
NAME RUANO, MIRTA B NAME Ruaano , M: rTa B- .
STREEY ADDRESS | 10685 SW 109 CT SUITE 201A secTaDcRess | | Aol sud YPL
omv-st-ze | MIAMI FL 33176 CITY-ST-2IP Yrham, , FL 2 3i7 i
T 01 Delete TILE — ' [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CATY-S7-2P Lyt
— ] —
e o o 06/18/03—-01031--004 vt F4e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-2P
TITLE [ Delete TITLE [CJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-5T-2P

12. | hereby certify thad the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Flarida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and thai my signalure shall have the same legal eflect as it made under oath; that | am an officer or director
of the carporation or the receiver Or trusiee empowered O 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. (30‘5-

SIGNATURE: _ 25T URE: AL E s 4o £ Buono  efifos  a14 9110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

AV 8086680

CR2E034 (10/02)



