FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # P00000041382 ecretary of State
1. Entity Name 04-29-2003 90059 031 ***150.00
FAST AIRCONDITIONING CORPORATION
Principal Place of Business Mailing Address
11459 SW 5TH ST 11459 SW 5TH ST
MIAMI FL 33174 MIAM! FL 33t74
2. Principal Place of Business 3. Mailing Address “""In “I II'II "I” ||“| Ilm "“I "“' I‘III “I"ml’ mu ’m ‘II)
Sulle. ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e e e e e - 65:0999319—— - " | [Not‘Applicable |
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTEVEZ' RAUL .y Street Address (P.O. Box Number is Not Acceplable)
11459 SWSTHST 5.
MIAMI FL 33174 e
! i City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?’/g/ai

8. The above named entity submitgjthis st
the obiigations of registerad ag@illt.

SIGNATURE

ted nﬂjne of ragistered agent and title if applicabla. (NOTE: Registered Agent signatura raguired when reinstating) DATE

Signaturs, type

FILE NOW!!! FEE IS $150.00 ) _— )

Atter May 1, 2003 Fee will be $550.00 et o 3500 ey oe
Make Check Payable to Florida Bepartment of State
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D g [ Delete TITLE O change [ Addition
NAME ESTEVEZ, RAUL NAME
streeT anoress | 11459 SW STH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33174 CITY-ST-2IP
TIMLE (1 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
O-sTE | T T TR T e Ry BT T T T T s
TITLE 3 Delete TITLE [C] Change  [] Acoditicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE ’ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O velete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-71P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 111f
changed, or on an attachment with an address, wilk4ll other like empowered.

SIGNATURE: _——224=C-REQUIRED @/6’/‘3 J652/4-7939 -

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

CR2EQ34 (10/02)

.
¥



