2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 15, 2003 8:00 am

DOCUMENT #  P02000123536 Secretary of State

1. Entity Name 01-15-2003 90290 044 ***150.00
COMMERCIAL INDUSTRIAL AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
5401 NW 102 AVE BAY 113 5401 NW 102 AVE BAY 112
SUNRISE FL 33351 SUNRISE Fi 33351
2. Principal Place of Business 3. Mailing Address ”"”"““ "“I “I” |||“ Iml |Im lml 'll" mll IH“ m]l Il“ Im
HMNe S 35 AveE YUl Sw 35 AVE .
Suite, Apt. #, etc. uite, Apt. #, etc. IB/
CHECHK HERE IF MAKING CHANGES
Damta Beaer  FL s Lesen  EL
City & State City & State 4. FEI Number Applied For
32-0041739 Not Applicable
Zip Country Zip Country o . $8.75 Additional
353’2_ U.J. A‘ . 3_33’ 7. u.5 ;4 5. Certificate of Status Dasired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ' T Name C T A - :

Tames L€ Sisten

MAITRE, ROBERT
5401 NW 102 AVE BAY 113

Street Address {P.C. Box Number is Not Acceptable)

SUNRISE FL 33351 Ye Sw 3S AvE
City - ' Zip Code |
Damd  DEAcH FL | 332 2.
. The abovg named entity sulymits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the omlgat ns of registered Yxent. )
SIGNATURE ——\ /\Jﬁm.s Lee Siea ( oINS DT 01/ 3 /93
Srgna re, typed or prlnled n&e of registered agent and title if applicable. {NOTE: Registared Agent smnatu}z required when rainstating) d %\TE /
¥ 1
FILE wa'" FEE ]$\$150'00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete T : [ Change [ Addition
NAME MAITRE, ROBERT NAME

sTreeT AnDRess | 5401 NW 102 AVE BAY 113 STREET ADDRESS ,
comv-st-ze |SUNRISE FL 33351 TY-S1-2P

TLE D [ petete TITLE [ Change [ Addition
NAME . SISLER, JIM NAME

STREET ADDRESS | 5401 NW 102 AVE BAY 113 STREET ADDRESS

orv-sr-20 |SUNRISE FL 33351 CiTY-ST-21F

TMLE -} : R - - [ Detete - TILE - .- - c o+ i mmen ] Change LT Addilion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelets TITLE - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

ThLE O delete TILE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this réport onsupplemental report igtque and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the regeiver or trustee emp ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmept with an address, w Il other like empowered.

SIGNATURE: ___ NGNATUNE AEQUIRED o1/ss fos 959- 347-5434

4_SIGNATI.\E AND TYPED OR PHINTED\AME OF SIGNING GFFICER OR DIRECTOR VA4 Dats - Daytime Phone #

CR2E034 (10/02)

A

=T



