FILED
2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P00000017412 ecretary of State
1. Entity Name 04-28-2003 90502 014 ***150.00
AIRCON SHUTTERS, INC.
Principal Place of éusiness Mailing Address
17805 N.W. 78 GOURT 17805 NW. 79 COURT
HIALEAH FL 33015 HIALEAH FL 33015
2. Principal Place of Business 3. Maillng Address ”Il""l |” ||m |Im I|”“|l" I"H Ilm ”I” \Il" I|II| ”Iﬂ “I' 'III
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0982683 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Addiﬂonal
. . - o ~ . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agc:nt

Name

HIDALGO, ARMANDO
17805 N.W. 79 COURT
HIALEAH FL 33015

Street Address (P.C. Box Nurnber is Not Acceptable)

City FL Zip Code

v

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signatura, typed or printad name of reg\s!ered anl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE {§ $150.00 g/ . . E
After May 1, 2003 Fee will & $550.00 e oo "8y 38,00 May 5e
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O pelete TITLE [Ochenge [ Addition
NAME HIDALGO, ARMANDO NAME
street aooness | 17605 N.W. 79 COURT » STREET ADDRESS
CITY-ST-7P HIALEAH FL 33015 CITY-ST-21P
TITLE STD [ oelete TIME [ Change {1 Addition
NAME HIDALGO, CAROLINE NAME
STREET ADDRESS | 17805 N.W. 79 COURT STREET ADDRESS
orv-st-z¢ | HIALEAH FL 33015 oITY-5T-2P
e - Eoelete . B e~ "7 T 77 T [0 change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete I TIME O Change [ Acdition
NAME . NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-ZIP .- CITY-§T-2IP )
TITLE [J Delete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deleta TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this repoert or supplementaj report is truefand accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste emspciwerd to 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 2 ith il other like empowered.
ez E[}!] rmando ]é/chz /f)o S ATEIIDf0

PFFICER OR DIRECTOR Daytime Phane #

SIGNATURE: ——=22 M A

SIGNATURE AND TYPED O PHINfED NAME OF SIGMIN,

BclLS IO

AV

CRZE034 (10/02)




