2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # EQ2000070962

1. Entity Name

CHALEX COOL AIR OF MIAMI, CORP.

FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90058 048 ***150.00

9Lu:~uu~

Principal Place af Business

1825 SwW a7 CT
MIAMI FL 33165

Mailing Address
1825 SW 87 CT
MIAMI FL 33165

AR

" [0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied Far
X bS5 06FR2F7D Not Appticable
Zip Country Zip Country - T $8.75 Additional
5. Certiticate of Status Desired O Fao, Required
—_______6._Name and Addrass of Current Registered Agent .. - .- T _____ __ _7. Name and Address of New Raglatered Agent _
] .| Name e em . i
REYES, DER Street Addrass (P.O. Box Number is Not Acceptable)
1825 SW a7 CT
MIAME FL 33165
v City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica of registered agent, of both, in the State of Florida, 1 am familiar with, and accept
the onligations of registered agant.

SIGNATURE

Sgrature, yped o arinted neme of registored egent and tita i appicable. {NGTE: Rey Agent £:gr required whet g DATE
FILE NOWII! FEE IS $150.00 - 9, Election Camgaign Financing $5.00 May Be
After ﬁay 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabla to Florida Department of State .
I
10. o OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ Delste THLE ‘ O Change [ Acdition | &
NAME REYES, ALEXANDER NAME g
sTReET ApDAESS | 1825, SW 87 CT STREET ADDRESS 3
CiTy-ST-2P MIAMI FL 331685 ¢ITY-ST-2P e
TE [ delere TITLE O change ] Addilion g
NAME HAME
STRFET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SE-2IP
TME [ Delete TILE COchange [ Addition
NAME B . Mame | _ N
__{, STAEET ADDRESS _ e . = R o P SR
CITY-ST- 2P CITY-57-2P
TME O ostete me [DChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GitY-5T- 2P CITY-ST-2P
wme | C1 oetere TITLE O Change (3 Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY:ST 2P . CITY-ST-7IP
THLE : [ petete TITLE Clchange ] Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certilfz thaltine information supplied with this filing does not quatily for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal eflecl as il made under oath; that | am an officer or director
of the corperalion of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
ehanged, or on an attachment with gn address, with all other like empowered.

SIGNATURE: X

PSP -0

NG OFFICERLDR DIRECTOR Date

365 - A5 . L2343
Daytimo Prona ¢




