2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000059076 A ;cggfazrgrogfségz?tg "

1. Entity Name

RVF AIR CONDITIONING & SERVICES, CORP. 04-08-2002 90062 009 ***158.75
Principal Place of Business Mailing Address

8895 SOUTH WEST 11TH STREET 8895 SOUTH WEST 11TH STREET

MIAM FL 33174 MIAME FL 33174

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
. 65—1016662 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8 75 Additional
. Fee Required
=-|c-v.-____.___ 6. Nameand Address of.Current Registered Agent._ .. oo ofo - o zme_.7._Name and Address of New_Reglstered Agent._- o
Narne
VEIGA, RICARDO R Street Address (P.O. Box Numnber is Not Acceptable)
8895 SOUTH WEST 11TH STREET
MIAMI FL 33174
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf ragistered agent and title if applicabla. (NOTE: Regislered Agent signature required when reinstating} DATE
9. $h|sflcrorp0rat\(l)n is elltglblg tc|> satt\&:fycl;s Intangible A FII;;IE N?\;V!..z FFEE |S.] $150.00 10. Elsction Campaign Fin@' g $5.00 May Bo
ax Tiling requirement and £lecis 1o 0o so. fter May 1, 2002 Fee will be $550.00 Trust Fund Centribution, 3 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. i/i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 O pelete TITLE ] Change [ Addition
NAME VEIGA, RICARDO R RAME
sTReer ADDRESS | 8895 SOUTH WEST 11TH STREET STREET ADDRESS
crv-s1-27 | MIAMI FL 33174 CITY-ST-2IP
o .
L o M eets T Ol Change [ Adaition
NAME -ALONSO—JICABUIN— NAME
STREET ADDRESS | -8§85-SGUFH-WEST-HFH-STREET— STREET ADDRESS ’
CrY-ST-2P  bMIAMHFE-33474— : CITY-ST-2IP
me . C|spe T T - ’ Oodes || ™me ; ) ’ " [Ochange [ Acdition
NANE FERNANDEZ, MARISELA C N
STREET ADDRESS | 8805 SW 11 ST STREET ADDRESS
CITY-5T-2IP MlAMl FL 33174 CITY-§T-2IP
TITLE [ Delete THLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address empowered.

SIGNATURE: ___— -~~~ L en pueo A odbifr  30s- 229- sods

slarw:o TYPED pnmz?mme OF SIGNING OFFICER OR DIRECTOR | oy Daytime Phona #

AY 01259220

CR2E034 (9/01)



