FILED
Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000061433 . / 3 04-28-2003 91365 013 ***150.00
1. Entity Name AL
M.T.V. AIR CONDITIONING DUCT SYSTEM, INC. ok
Principal Place of Business : Mailing Address
953 W 37 STREET 953 W 37 STREET
HIALEAH; FL 33012 HIALEAH, FL 33012
D > s 00O
Sulte, Apt. #. stc. Sulte. ApL £, 8. ] CHECK HERE IF MAKING CHANGES
City & State - City & Stan - S | 4. FElNumber . Applied For
== "5 | e e e T s = 541547 22 =~ = [ Not Appicanie’
Zip Country . Ze Counlry 5. Cerlificate of Status Desied [ ?8-75 Additional
) 90 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name
TREJOS, MARTIN
963 YW 37 STREET ) Street Address {P.0. Box Number is Nol Acceptable)
HIALEAH, FL 33012

City F L | Zip Code
8. The above named entity submits this statement for the purpose of changing its registere o office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the op!a‘gations of registered agent.

SIGNATURE

Signaiusd, typeud o prinidu nama o npiskdred sgant aad lida § appicatie. {NOTE: Ragessiraud Aganisign e when rai (=" 4
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
TLE PD [ pelete TILE O Change  [[] Addition _%
NAME TREJOS, MARTIN NAME : =
STREET abDRESS | 953 WV 37 STREET SIREET ADDRESS §
mv-st-z¢ - (HIALEAH, FL. 33012 : cov-s1-2IP . b
e VD O Delete - TM0LE OChenge ] Addtion ?;
NAME TOMAS, ANTONIO NAE .
STREET ADDRESS | T432 GARY AVENUE SIREET RDDRESS
CITV-51-20 - [MIAMY, FL 33141 e e e A e Hooovstae . ‘ _
TTLE [ Delete MLE ' - T T [Othange T [ Addiven
NAME NAME
STREEY ADDRESS o - STREET ADDRESS
CIry-s1-2p Ciry-sT-2IP
TILE- 1 Delete MLE ’ . {Jchenge [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
Cirv-st-2P . ’ cny-st-2Ip
Tine [ Delete MLE O Change [ Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CY-51-2P cny-81-21P
Tme Ooeet: . § e . [Jctange [ Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CiY-51-2 ' cnv.s1-2p
12. | hereby certify that the information supplied with this filing coes not gualify for the exemption staled in Seclion 11907&3)0), Florida Statutes. | further certify that the information

indicated on this repon or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if mage under oath; that | am an officer or director

of the corporation or the recelver or rustee empowered to exacute this repont as required by Chapter 607, Flonga Statutes; and thal my name appears in Blogk 10 or Block 11 if

¢hanged, or on an attachment with an address, with all other like empowered,
SIGNATURE: X}~ —j o Vo OH~-2\- 63

SIGNATURE AND TYPED OR HAINT ED MAME OF SIGNING OFFICER OR IRECTOR : Cas Daylima Phond #




