2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P00000106585 Secretary of State
1. Entity Name 01-09-2003 90087 020 ***150.00
AIR CONDITIONING INSTITUTE, INC. '
Principal Place of Business Mailing Address
570 WEST 18TH STREET 570 WEST 18TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address ||||“|I‘ m “""ll“ II”| |||” I|||| ‘ll" ||||| I"I‘ I“I\ mu |l“ ‘II.
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- . . - 65—1055202 Not Applicable
e Gountry Zip Country 5. Certificate of Status Desired [ f;-;?q Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REMEDIOS' JOHN M Street Address (P.O. Box Number is Not Acceptable)
570 WEST 18TH STREET
HIALEAH FL 33010
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 familiar with, and accept
the obligations of registered agent.

-

SIGNATURE -
Sigﬁaturg. typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating} DATE
© FILE NOW!!! FEE IS $150.00
* 9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 Trigtlgzndag;natlr?bnuti;n " O fii;?:l?ohg:zss ®
Make Check Payable to Fiorida Department of State ' ) ’
10. CFFICERS AND DIRECTOHS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TLE PTD O pelete TME [dchange [ Additicn
NAME REMEDIOS, JOHN M NAME
sTReet aporess | 570 WEST 18TH STREET ’ ~ W STREET ADDRESS -
CITY-ST-21P HIALEAH FL 33010 CITY-ST-2IP
THLE SvVD [ elste TILE [ Change T Addition
NAME HERRERA, HERMINIA NAME
STREET ADDRESS | 7700 S.W. 68 TERRACE STREET ADCRESS
CITY-ST-21P MIAMI FL 33143 CITY-ST-ZiP
TMLE [ pelete TLe [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-7IP
TITLE [ pelste TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS . e e e L
CITY-ST-2IP ~— CITY-81-7IP

not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report gf supplemental report ig true and 2 ate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or thé receiver or trustee empbweregS executyhis report as required by Chapter 607, Flerida Statutes; and that my name appear m Blogk 10 or Block 11 if
changed, or on an atid ith an address, with/8ll other like eghpowered.

SIGNATUREL Z S ZEQUIRELD /2 82 /#3220

NING OFFICER OR DIRECTOR / Dale “Eytima Phane #

12. | hereby certify that the injerfnation suppfied with this filin é; does

CR2E034 (10/02)




