FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # M49943 04-28-2003 952)9]2 013 ***150.00

1. Entity Name

HARRIS AIR CONDITIONING INC.

Principal Place of Business Mailing Address -
1011 SW 72ND AVENUE 1011 SW 72ND AVENUE 110194 31
MIAKI FL 33144 MIAMI FL 33144

AARGEIIRRARTEAD AR

AY 6080820

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—2790757 Not Applicable
i rHr Zi it
op Country . . ' - _ Country - 5. Certificaie of Status Desired. [ . _ .$B',75 Addmorial U
—_— - . ER e [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHSKINE’ STANLEY B. Street Address (F.O. Box Number is Not Acceptable)
ree ress (P.O. Box 5 ccepta
420 LINCOLN ROAD
MIAM! BEACH FL
City FL Zip Code
8. The above named entity submits this stalement 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 fegistered ager]l..g :
SIGNATURE i ‘
*Signature. typed or prinied name of rejisterad agent and tite it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ ) . )
; 9. Election Campaign Financin
Affer May 1, 2003 Fee will be $550.00 . Trusl‘Fund C;)ntr?bution. ° ] fc%tgjotohéiiss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE "|PD 3 Delete TmE O change [ Addition | &
NAME HARRIS, DAVID J. NAME : =)
streer apoaess | 1011 SW 72ND AVE. STREET ADDRESS 3
orv-si-zr | MIAMI FL CITy-ST-2p o
- [
TLE VD . [T Delete TIMLE [ Change [ Addition | €&
NANE GIBSON, REX HAME
stReer anoress | 9385 HAITIAN DR. STREET ADDRESS
orv-st:ze  |MIAMIFL _ .. _jomsrae _
TIME $TD O Detete TLE N TThoTr e T " DOchange  [] Addition”|™
NAME HARRIS, ANITA M. NAME
stheet anoress | 1041 SW 72ND AVE. STREET ADORESS
CINY-S1-2P MIAMI FL LITY-ST-2IP
TIE O pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2ip GITY-ST-2IP
TIMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP lC\W-STvZIP
TITLE O] peleie TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2ZIP I CITY-ST-2IP
12. | hereby certify that the information supplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatign.orthe receiver or trustee empowefed b execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'an attach esa withf allSther like empowered.
SIGNATUREL_C £
Faytime Phone #




