o | FILED
2003 FOR ' PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORTAUBH)

DOCUMENT #  P93000002716 Secretary of State
1. Entity Name 08-20-2003 20053 019 ***550.00
HAV AIR CONDITIONING INC. 4
Principal Place of Business Mailing Address
887 W 34-8T 887 W 34 ST
HIALEAH FL 33012 . HIALEAH FL 33012
2. Principal Place of Busingss 3. Maiing Address ”"“III ””Im“m"w ""”lm Ilm "NI”I!”III”""IW",
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0381550 Apptied For
Nat Applicable
Zi Country Zie Country 5. Certificate of Staws Desred [ Eg-;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e - C— Name S - .
BORRELL, OSVALDO — " —
.; 887 WEST 34 ST treet Address (P.O. Box Mumber is Not Acceptable)
HIALEAH FL 33012
N City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE

Signature, typad or printed name of registered agent and titla i applicebla. {NOTE: Registersa Agent signetura required when rainstating) DATE
FILE NOW1IH! FEE S $550.00 o "‘ "
9. Election Campaign Financin ‘B
At September 6, 2003 Foe wil be S750.0 Gt Corpup e $5.00 ue e
Make Check Payable to Florida Department of State '
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Defete TITLE [l Change  [J Addition
NAME BORRELL, OSVALDO NAME
streer aooress | 887 W 34TH STREET STREET ADDRESS
crv-sr-ze | HIALEH FL CITY-ST-2IP
TITLE ST [ Deleta TITLE [ Change [ Addition
NAME BORRELL, USBET NAME
sTReeT anoress | 887 W. 34TH ST. STREET ADDRESS
orv-si-ze | HIALEAH FL 33012 CITY-ST-2P
TITLE = oelete TITLE ‘ O change [ Addition
NAME NAME
~§TREETADDRESS | - - =-mm — v - S e e STREET ADDRESS : - - :
GITY-ST-2iP CITY-ST-2IF
TTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST- 2P
TIMLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegd with an address, with all other tike empowered

SIGNATURE: Mf UE k7 s) /a;o(e// / M) £/7-0% éy’ SSF-5/3¢

SIGNATURE AND TYM¥D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DGaytims Phone #

AV 6821200

CR2E034 (4/03)



