- _/
2003 FOR PROFIT CORPORATION FILED :
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am §
DOCUMENT #  PO0000075657 Secrefary of State |
1. Entity Name 01-21-2003 90040 045 150.00
0.D.S. AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
7255 WEST 3 CT 7255 WEST 3 T auuuabuq
HIALEAH FL 33014 HIALEAH FL 33014
Sulte, Apt. #, etc. Suite. Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3664775 Not Applicabie
Zip Country Zip Country 5. Certificats of Status Desired  [] 9873 Additionaf
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SUAREZ’ OSCAR D Street Address (P.Q. Box Number is Not Acceptable)
7255 WEST 3 CT
HIALEAH FL 33014
) City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am famniliar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed cr printed nama of regisierad agent and titls if applicabla. (NOTE: Registered Agent signalura raquired when rainstating) DATE
n
FILE NOW!! FEE I.S $1§0.90 9. Election Campaign Financing $5.00 may B:’ :
After May 1, 2003 Fee will be $550.00 - i
A Trust Fund Contribution. Added fo Fees :
Make Check Payable to Florida Department of State ‘ ;
10, OFFICERS AND DIRECTCRS l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TMLE Ol change [ Addition g
NAME SUAREZ, OSCAR D NAME =
STREET ADDRESS |7255 WEST 3 CT STREET ADDRESS 3
orv-st-ze (HIALEAH FL 33014 CITY-ST-2P o
o
TITLE S [ Delete TITLE [ change ] Addition % ;
NAME SUAREZ, OSCAR NAME :
STREET ADDRESS |7258 WEST 3 CT STREET ADDRESS
CITy-sT1-2IP HIALEAH FL 33014 CITY-ST-2IP
TIMLE ] Delete TITLE [ change [ Addition ]
NAME - ~- - oo BNaME . — ) . - - - - .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-22P
TALE [ pelete FITLE [l change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
GiTY-51-2IP CITY-8T-2IP
e 7 gelete TIME [l Chenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemegptarms port i3 true and accurate and that my signature shall have the same legal eifect as if made under path; that | am an officer or director
of the corporation or the receiver ogfTN ok e gwered to execute this report as required by Chapter 607, Florida Statutes; and that my naphe appearg’in Block 10 or Block 11 it
changed, or on an aftachmg ; £s, With all other like empowered.
SIGNATURE: /< EQUIRED

Date Daytime Phone #



