FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

i

ecretary of State
DOCUMENT #  P01000022941 ry
1. Entity Name 04-10-2003 90076 025 ***150.00
MOUNT EVEREST AIR CONDITIONING & REFRIGERATION,
INC.
-Principal Place of Business Mailing Address
9100A BOCA GARDENS PARKWAY 9100A BOCA GARDENS PARKWAY
BOCA RATON FL 33496 BOCA RATON FL 33456 ’
I B AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
65‘1082504 Not Applicable
Zp Country Zip Country 5. Certificate of Status Gesired O g‘g‘zgqag‘;‘;m"a'
6. Name and Adar;-'ss: of Curfer;_l'ie;I:t;f;aﬂhAgem — — 7. Name and Aﬁi:lress of r:l;w heglsteréd Agent
Name
KOZLOSKI, SUSAN Street Address (P.O. Box Number is Not Acceptable)
900 E. ATLANTIC BLVD., SUNE 17
POMPANO BEACH FL 33080
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B

o . Signature, typed or printed name of registered agent and title if applicat:te. (NOTE: Registered Agent signature required whan reinstating) DATE
Aﬂ::l;‘i‘r?\;fégs f:lieE‘.:-ﬁ| itsgsgg o " 9. Election Campaign Financing $5.00 may Bo
! o Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O delete TITLE [ change [ Addition
nve | ABUKHZAM, BADRI NAME .
sreeT aooress | 9100A BOCA GARDENS PARKWAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33495 CITY-ST-2IP
TILE STD 1 Delste THLE 5Tn (8 Change [ Addition
e ABUKHZAM, ESTHER J e Klein, Esther J-
“staeet oovess | 9100A BOCA GARDENS PARKWAY stztoness |00 R | BoOcon Croudens Yar h\mﬂ
OITY-ST.2P BOCA RATON FL 33406 or-st2p DO g o mo Ny, F— L »>M9 b
TTLE Tt =TT T Gekete. R me T T e i Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP° CITY-ST-2IP
TLE C] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TITLE i O pelete TITLE [J Change [ Addition
NAME >, NAME
- STREET ADDRESS-| === * STREET ADDRESS
CITY-51-21P CITY-5T-21P

12. | hereby certity that-the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suf nta| report is true and g rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Ifmstee empowere Zexe@ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Blogk 11 if
changed ar on an attachmengwith hther Jike empoweared. IJ

dress
SOUIRED Esthe I Kie“\ gl oz 18 3-850>»»

IGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dayiirne Phone #

SIGNATURE:

AV ¥BSLEVD

. CR2E034 (10/02)



