FILED

.k'

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M36262

1. Entity Name

AIR CONDITIONING EXCELLENCE INC.

3/6

ecretary of State

03-06-2003 90119 015 ***150.00

Principal Place of Business Mailing Address

17327 SW. 54TH ST. 17327 SW. 54TH ST.
DAVIE FL 33331 DAVIE FL 33331
us us

WG REUw

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
’ 59-2699998 Not Applicable

o Country ap Country 8. Cerificate of Status Desired )] ?8 .75 Additionat

. a0 Required

6. Name and Addrass of Currant Reglatered Agent 7. Nama and Addross of Now Raglstgmd Agem
= = s oo — —
GA’ Lo T ) Streel Addre;; (PO Box Number \s Not Accaptable)
17327 SW 54 STRE:'I'
DAVIE FL 33331
) R
_'_ 4 City FL [2° Code

8. The above named emltysﬂbmﬂs this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obiagatmns of registg /Z/} l / OD.B-\J

S'GNATUHE Signature, typed o p-\moc name of m(@ and atie d applicatie, wamm Agent signare requined when reinstaing)
‘r FILE NOWIY FEE IS $150.00 ’ ‘ -

' 9. Election Campalgn Financing $5.00 may Ba
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O AcdedtoFoes

. > Make Check Payabie to Florlda Department of State

Apr 04, 2003 8:00 am

12. | hereby certify that the information supplied with this filin g doas not qualify‘ior tha exemption slalad in Section 1 19‘07&3)(\) Florida Statutes. | further certify that the information
indicated on this repon or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
ol the corporation or thé receiver or rustee empowered 10 exacuta this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

[~

q
_SIGNATURE REQUIRE Gy

SIGNATURE AMOD TYPED ORt PAINTED NAME OF BIGNING OFFICER OR DIRECTO Moy

SIGNATURE:

changed, or on an altachment with an addrass, with all other like empowere: Bq
< _U/lelo3
T 0ete Daytime

10. ,.-/— —""-\OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -

TIME O peete - TLE O Change [ Addition | &
t SCANGA. RALPH NAME =

steeer aporess | 17327 SW 54 STREET STREET ADDRESS g

crv-sr-ge | DAVIE FL 33331 _ CHY-5T- 2P g

me  ~—l0§__— O pelete TILE [JChane [ Addtion | I

HAME SCANGA, LORNA NAME e

STREET anoRess | 17327 SW 54 STREET SIREET ADDRESS

orv-st-zp | DAVRE FL 33331 CRY=5T- 2P

Tme (1 petete = TME [Tchange [ Addilion

MAME e BT e - - _'NAME e f — s - - . - .

§TREET ADDRESS | ~ i a = | STREET ADORESS ™| —= e

CITY-S1-2P CITY-ST-2P

TME [ petete TME Ccnenge [ adition

NAME NAWE

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE O Delets TME Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

T , 3 pelete TME [ Change [ Adaitien

HAME NAME

STREET ADDRESS - STREET ADDRESS

ory-§T-np CrY-S1-2P

L.



