FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91788 029 ***150.00

2003 FOR PROFIT CORPO 10
UNIFORM BUSINESS REPO

80110772

DOCUMENT # P00000086018

1. Enlity Name
T& J AIR CONDITIONING & APPLIANCES .
REPAIR, |
Principal Place of Business Mailing Address
2010 5W T2ND AVE 2010 SW 72HD AVE
MIAMI, Fi 33155 MIANI, FL 33155
Sulte, Apt. #, etc. Sulte, Apl. l eic. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
635-1039559 Not Appikc able
Iip Country Zip Gouniry . $8.75 addiional
5. Certificale ol Status Desired 0o Fe Required
6. Namw and Address of Current Registersd Agerit 7. Name and Adiress of New Registersi Agent
X Name
FERNANDEZ, JULID A
2010 SW T2ND AVE Sirael Address (7.0. Box Number Is Not Acceplahie)
MIAMI, FL 33166
City FL l Zip Code
8. The above named enlity submits this statement fo¥ the purpoae of changing I1s regislered office or registered agent. or both, in the Stake of Florida. | am familiar wih, and accepl
the ohiigations of regisiered agent.
SIGNATURE
TGRRL0HR, YL DY PN Tee AETH OF MG A BUANL At Ul T SiCeU. SHOTE: My A DATE
2. Election Campaign Financing $5.00 MayBo
Trust Fund Contribiution. Added to Foos
10. - OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O el me thnge [ Adaiton | &
g FERNANDEZ, JULiD A N 3
STREETADDRESS 2010 SW 72ND AVE STREET ADDRESS §
cy-51-1e MIAMI, FL 33156 £v=st-2ip g
e 4 ] ek e OlCange [ Addtion g
NAME ' At
STREEN ADIESS STREET ADDRESS
CIvy-si-Ip tnv-51-1P
TITLE O peler: mee O Charge [ Additen
MAME HAME
SIEETADDRESS STREET ADDRESS
CiTY-51-2p Tv.S1-20F
TIMLE [ Detew nE Cichange [ Mition
NAME NAME
STakEt AbbESS STREET ADDRESS
cnv-51-2p Chy-S1-2iP
TLE ] Dekere e Ocharge [ aadiven
HAME HAME
STREET ADORESS STREET AIDRESS
civ-s1-2p CTy-S1-2iF
e [ Desere ME O Change [ Addition
NAME NANE
SIREET ADDRESS STREET AbDAESS
CiTy-81-29 cmy-st-2ik
12. | hareby certily thal the Inlormation supplied with this fillng toes nol qualify for the exemplion slaked in Section 119.07(3)1), Flarda Stalules. | further certify that the informaton
indicated on this. repollor supplemental report is true and accurale and thal my signatura shall have the same legal eflect as If made under oath; that | am an officer or direglor
ol the gorporation giver or truslee empowerad 10 execute mlsreporlas required by Chapter 607, Floida Sialules; and thal iy name appears Ln Biogk 10 or Brock 111
changea, or on nnan wnhannaur with all other like émpowered /
SIGNATURE: N/ 5-%5 305 w2554
PR OR PRINT ED MAME OF SIGMING OFFICER OR IRECTOR Damyums Phigrea #




