FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (JBR Feb 24, 2003 8:00 am

- f e
DOCUMENT #  P02000129130 B Secretary of Stat
1. Entity Name ¥ 02-24-2003 90185 049 ***158.75
LOUIE'S AIR CONDITIONING & HOME REPAIR, INC.
Principal Place of Business Mailing Address
4950 S\W 26TH TERR. 4950 SW 26TH TERR. vuguwzuua
DANIA FLL 33312 DANIA FL 33312
S — S— A
| 4393 Sw 24 AYE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!I Number Applied For
DA'A,IH fﬁ. g"‘ 03"0'/?76 67 Mot Appiicable
Zip Country Zip Country » . 8.75 Additional
_? 2 3 | D— FT. LAVD 2R 0 A Lg Certificate of Status Desired m/'gee Hequirec‘tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - T A TR R T ca - . e T T e SEmn T ST 'N?rp?;‘f,u T e TIorReemssa—— Ll - 7 —— -
SP]EGEL & UTRERA' P.A. Street Address (P.O. Box Number is Not Acceptable}
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 ae e City FL | 7rCode

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 accept

the obligations of regjsterad agent.
SIGNATURE "ﬁ‘ )/ /( JeS \S\ﬁ'fl&l#‘é 2~ A-A0—062

Slgna_tl]re‘ typeq or pf‘lﬁlad narme of re't;ixsls«red"agant and y{ppticable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
Aﬂ::ﬁa;!g‘gégsl;ishﬁtasgsggoo 9. Election Campaign financing $5.00 may Be
RS Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, R OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
e PSTD [ Belets T PSTD ] [@Ahange  [J Addiion
N |SANCHEZ, LUIS Nave SARCHEZ. LV IS
STREET ADDRESS | 4950 SW 26TH TERR: STREET ADDRESS yay 2 Sw ,;1‘-/?7‘/ A v‘g
CITY-5T-21P DANIA FL 33312 =+ CITY-$T-2%7 DAMIA FL. 233249
TMLE i O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TLE . {1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS TT ISR e Tt e 77 - = -l STREET ADDRESS |- ’ T e e PR
CITY-ST-2IP CITY-ST-2IP
TITLE {71 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 belete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ] Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other Jike empowered.

SIGNATURE: bZﬁi”r"/"/? URZREGIXBED S an/c t/E2-  2-20- 032 554.50)4/35]

SIGNATURE AND TYPED DR PRINTED NA F SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

GLCLUN |

iv

CR2E034 (10/02)



