FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-16-2003 90269 011 ***150.00

DOCUMENT # PQO1000011063

1. Entity Name

SEER AIR CONDITIONING, CORP.

Principal Place of Businass Mzailing Address
3334 SW. 22 TERR. 3334 S.W. 22 TERR.
MIAMI FL 33145 MIAMI FL 33145 . :
Sulte, Apt. #, ete. Suits, Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 107271? Not Applicable
2 t Zi Count iti
P Country A ountry 5. Certificate of Status Desired O $B-75 A.ddltlonai
Fee Required
6. Name and’ Address of Currént Reégistered Agent 7. Name and Address of New Registered Agent
b Name
MORALES’ ROBERTO M Street Address (P.O. Box Numbser is Not Acceptable)
3334 S.W. 22 TERR.
MIAMI FL 33145 _
‘ City FL | 2P 0oce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbiigégions of registered agent.

SIGNATURE __ S :
- Swgnarufe typed 0! pnnled name of regjstered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
mﬂﬂt‘:;f?v:;;; ';E: vﬁlf:esgsgg 00 . 9. Election Campaign E‘mancing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelste TilLE [ Change (] Addition
NAME MORALES, ROBERTO M NAME i
staeer aoDress | 235 SIDONIA AVE. #103 streer aooress | GO S/ aLAuL
omv-s1-2¢  |CORAL GABLES FL 33134 CITY-S1-71P INboppid a 23§ }5 )
e v CJ Delete e Change [ Addtien
HvE BRITO, NORMA AV
STREET ADDRESS | 235 SIDONIA AVE. #1023 sTReeT anoress | F0S w / 32
orv-s-2p  |CORAL GABLES FL 33134 s | v, A 3208¥
TITiE [ Delete THLE T [Gohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-5T-2IP
TITLE [ pelete TITLE . [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP GITY-ST-2IP
TILE O vegete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-21P
THLE [J Delete  ~ TITLE ' [ Change ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2IP

12. | hereby certify 1hat the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an T er like empowered.

SIGNATURE: JO ot QUIRED 05///3/03 @}x) 39) 0277
SIGNATUWEWMMEQE&@EI_N_G%ER QR DIRECTOR Date Dayiimea Phone #

Bouthcy

AV

CR2E034 (10/02)



