2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Apr 21, 2003 8:00 am

DOCUMENT # 0000006587

1. Entity Name

AROUND THE CLOGK AIR-CONDITIONIN

(UBR)

2 TR

ecretary of State

04-21-2003 90487 041 ***150.00

Principal Place of Business Mailing Address

900 WEST 49 $T. —S05-WEGT40-6F
SUITE 313 —SHFE-340—
HIALEAH FL 33012 HHALBAK-RL-330—

2. Principal Place of Business
/0507 Al 57 B

Suile, Apt. #, etc.

Suite, Apt. #, etc.

3. Mailiigﬁcbef} ’ ‘9

AR

CHECK HERE IF MAKING CHANGES

//Mﬁ.;fmg} L

G330/ Y / /793 Z32027

City & State City & State 4. FEI Number Applied For
/4 ﬁh / ﬁd/ 52—2253018 Not Applicable
2ip Zp Country $8.75 Additional

5. Cerlificate of Status Desired

d Fee Required

F0€

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e ESATAL T STmietem - —

1

e i T T

_qNarne- e SR ——

Street Address (P.O. Bex Number is Not Acceptable)

2032 S, /20 Aye

City

I RLEA LR, FL | 2%

"

ment for the purpese of changing its registered office or reg;ist'ered agent, or both, in the State of Floricta. | arm familiar with, and accept

/043

By
Finature, typed or'printed #4787 Tegistered agent and title if apphicable.

(NOTE: Registered Agent signature required when reinstating)

T onE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CFHCERS AND DIHECTGHS

10, 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

e P xneme e Clchange [ Addilion
NAME IMARRERO-EANDRA- HAME

STREET ADDRESS _ a STREET ADDRESS

oy-st-ze tHAEEAHA-S8848— CITY-ST-2IF

IE VP wm TME [ change [ Addition
TNAME MARRERO, ARMANDO JR. NAME

STREET ADDRESS 900 WEST 49 ST. SUITE 313 STREET AUDRESS

CITY-ST-2IP HIALEAH FL 33012 ~ CITY-ST-2IP

TMLE S ipeee . . | e _ o e . Ociange [T Addition
w | BeltRwbefhrengrdpe— | M | L T Opae D],
STREET ADDRESS | gy, ”fg\f; W ,/29 Ave STREET AUDRESS g

oY §7-2P /R e 4R, e Z30 CITY-S7-20p

e / [T Detete e Ol Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-S7-ZIP

TITLE [ pelete TLE [] Change ] Addtion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP oY -ST-21P

TITLE 3 delete TITLE [C] Change ] Addition
NAME HAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : OITY-ST-2IP

12. | hereby certify that the information supf
indicated on this regpe-ansupplemeptal repol
of the corporation ok the receMer orfrusted sy

o ith all other tike empowerad.

'TM? RENINRED

i}l with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
powered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SA0-93 3055567tk

Date Daytima Pheong #

CR2E034 (10/02)



