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1. Entity Name

AR CONDITIONING PROVIDERS, INC.
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FILED
Jul 16, 2002 8:00 am
Secretary of State

05-29-2002 93600 014 ***150.00

.Mairing Address
8950 Sw 218T. ST.
MIAMI FL 33165

Principal Piace of Business

8950 SW 21T, ST.
MIAM) FL 33165
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§. Name and Address of Current Reglstered Agent

7. Namo and Address of New Registered Agent

FERNANDEZ, RAFAEL D T T T
8950 SW 215T. ST.
MIAMI FL 33185
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o¢ both, in the State of Florida,

Signature, yped of printad rame of regsiared agsnt and tiie o applicable.
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+9. This corporation is eligible 1o salisfy its Intang|ble
Tax filing requirement and elects 1o do so.

FILE NOWII 'FEE )(51
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees
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