FILED

2003 FOR PROFIT CORPORATION g
. i
UNIFORM BUSINESS REPORT (usn) Apr 2519: 2003f8S?()t am g
DOCUMENT #  P02000092661 ry »
1. Ertity Name 04-25-2003 90143 027 ***150.00 <
COOLING & HEATING SPECIALIST CORP,
Principal Place of Business Mailing Address P
420 SW 125 AVE 420 SW 125 AVE
MIAMI FL 33154 MIAMI FL 33164
Sulte, Apt. #, etc. Suite, Apt. #, ete. [ CHECK MERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
é ;l j 6/9—7 Not Applicable
Zip — COUNYY s e L le o = e Country e e nme | 5. CeftifiEéte"éf'Stalﬁs DeSiFé’a*:;‘rEj?h "—$3:75 A..dditionaf
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ' ADRIAN F Street Address {P.0. Box Number is Not Acceptable)
420 SW 125 AVE -
MIAMI FL 33184
City FL Zip Code
B. 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 accept
the obligations of registered agent.
SIGNATURE
Signalus‘.__&ypﬁd or printed name of registered agent and title it applicable. {MOTE: Registered Agent signalturg required when reinstating) DATE
FILE NOW! FEE IS $150.00 . ) ) )
9. Election Campaign Finanging $5.00 May Be
After MaV‘} 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ! 3 Delete THLE [JChange [ Addition 8_
RAME RODRIGUEZ, ADRIAN F NAME s
STREET ADDRESS | 420 SW 125 AVE STREET ADDRESS 3
crv-s1-zp | MIAMI FL 33184 CiTY-57-2IP §
TMLE O pelete TINLE (J change [ Addltion i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP .- - .- — = CITY-5T-ZP . . - - - - i R
TITLE ) Defete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-2IP
TITLE [ peiete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (] Delete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgayte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all othe| empowered.
SIGNATURE: A2 AEQUIRED
SIGNATURE ANI}TYPE‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




