2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000089309

EDUARDO'S ELECTRIC & AIR, INC.

Principal Place of Business
37 WEST 47TH STREET
HIALEAH FL 33012

Mailing Address

CI% Wi F -t Aud 4

Ma£7

AL F3/48

2. Principal Place of Business

3. Mailing Addres:

S

Suite, Apl. #, elc.

Suite, Apt. #, el

C.

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

05-05-2003 91801 024 ***150.00

AN

[] CHECK HERE IF MAKING CHANGES

FIGUERQA, EDUARDO
371 WEST 47TH STREET
HIALEAH FL. 33012

City & Stale City & State I Numnber Applied For
ﬁ - 37 3fjj A Not Applicable
Zi Count Zi Count
P i P i 5. Certificate of Statug Degired O $8. 75 Additional
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name

Streset Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE
. Signature, typad or printed name of registerad agent and litte it applicabie {NOTE: Registerad Agenl signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
. . Efecti m| Fin
 _After May 1, 2003 Fes will bo $350.00 et Convon " 01 it e
Mzake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oelete TITLE [ Change  [] Addition
HAME FIGUEROA, EDUARDO NAME
. STREETADDRESS (371 WEST 47TH STREET STREET ADDRESS
om-st-2p [HIALEAH FL 33012 CITY-ST-2IP
TmEe O Delete TITLE (O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-ST1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
- STREET ADBRESS STREET ADDRESS
CITY-$T1-2IP CITY-5T-2P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
= RAME= e —— | e NAME _ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver gftrustee emoy
changed, or on an attachment wi :

UIRED

12. | hereby certify thal the information sgﬁphed with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or. Block 11if

Pl other like empowered.

g{/)ﬂ} 20y T

3 OFFICER OR DIRECTOR

" Daylime Phdne #

7IFEVLU

nv

CR2E034 (10/02)



