FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P00000059076 Secretary of State
1. Entity Name 05-01-2003 20980 025 ***150.00
RVF AIR CONDITIONING & SERVICES, CORP.
Principal Place of Business Mailing Address
8695 SOUTH WEST 11TH STREET 8895 SOUTH WEST 11TH STREET
MIAMI FL 33174 MIAMI FL 33174
I — AN A AL
Suite, Apt. #, etc. Suiie, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1016662 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O feae-gesq 3:’:(;“0"3[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEIGA' RICARDO R Street Address (P.O. Box Number is Not Acceptable)
8895 SOUTH WEST 11TH STREET
MIAMI FL 33174
City FL Zip Code

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :

. Signatura, typed or printad name of registarad ageni and title ¥ applicable. {NOTE: Registerad Agent signatura required when reinstabing} DATE

3

FILE NOWH! FEE IS $150.00 )
5 . 9. Election G Fi i
At ey 1,200 Foo il b $55000 e Coppam s ) $5,00 ey o

Makg;gheck Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TITE PSD O Delete TLE [J Change [ Addition
NAME VEIGA, RICARDO R NAME
grheer aooRess- | 8895 SOUTH WEST 11TH STREET STREET ADDRESS
cre-st-zp | MIAMI FL 33174 CITY-ST-2IP
TITLE SIDC O pelete TITLE : [J Change [ Addition
HAME FERNANDEZ, MARISELA C NAME
STREET ADDRESS | 8895 SW 11 ST STREET ADDRESS
CITY-$1-7P MIAMI FL 33174 CITY-ST-2IP . o
TITLE e - ) ' [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SF-2IP
THLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oITY - ST-ZiP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE ] Delete TITLE {JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ m CITY-§T-2P

alify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i that my signature shall have the same legal effect as it made under cath; that | am an officer or director
changed, cr on an attachment with an address, with all othe

SIGNATURE: ___ SIGNATUIN Mg@@p R \ean, 04-0!—03

SIGNATURE AND TYPED &1 PRINTES-RAWE OF SIGNING OFFICEA OR DIRECTOR Date Daytime Pharia

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered td

o
[l

'y Iy

3> < 48]

2

>

CR2E034 (10/02)



