'- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P0200008964 1 ecretary of State

1. Entity Name 04-14-2003 90395 015 ***150.00
AIR AROUND THE CLOCK AIR CONDITIONING INC

Principal Place of Business Mailing Address
5337 NOB HILL RD 5337 NOB HILL RD
SUNRISE FL 33351 SUNRISE Fi 33351
2. Principal Place of Business 3. Mailing Address H“”"I m “"l Hl“ Il“l m“ "“I mll ’l“l ‘I”I ”m m“ ”l‘ ‘m
. . R . ' ) N ?
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number M| Applied For

Not Applicable

Zi i iti
P Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
) ) Fee Required
6.-Name and Address of Current Registered Agenl~ _ ... .. _ ~ . . - 7..Name and Address of New Reglstered Agent _
Narne

PEREIRA, ERIC T
5337 NOB HILL RD
SUNRISE FL 33351

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE —
Signature, typed or pfinted pame of registered agent and title if applicable. [NOTE: Registered Agert signature required when reinstatiog) DATE
7’ .
1.
AftFlll;}IE N?v:;oa E;'EE I?ut‘:&gg 00 9, Election Campaign Financing $5.00 May Be
er ay 1, Fee w - - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE i [ Delete TLE [ Chenge B Addition
RAVE NAME P ER@en , EACT
STREET ADDRESS S steer onwess | SRET OB HILLRO
CITY-ST-7ip om-sT-7F [ [UMRSE Fu 38345
TITLE O petete TIILE [0 Change [ Addition
NAME NAME
STRFET ADDRESS ] STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE . e m e e e e e - ~ O -Delgteer vwe B TME oo oo e e = =~ - - wm == ——. [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21Ip CITY-§T-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TIME [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-7P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the recaiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad all otheclike gmpowered.

SIGNATURE: &+ SUI83 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTOR Dats Daytire Phane #

R |

Lrigien

AvY

CR2E034 (10/02)



