2001 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P93000004176 Apr 26, 2001 8:00 am
. Enly Naro ecretary of State
EXECUTIVE AIR CONDITIONING, INC. IR Sl
Principa’ Place of Business Mailing Address
4146 W 7TH LN 4146 W TTH LN
HIALEAH FL HIALEAH FL
RS s TN NI Em I
Suite, Api. #, etc. Suite, Apt #, oto DO NOT WRITE IN THIS SPACE
City & Stete City & State 4. FEI Number Applied For
v ’ 65-0381854 NleApplicab\e
Zp Country ap Country 5. Certificate of Status Desired O g‘g‘g‘iﬁ?:é“o”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

f?’:lGC;E%I'?tELOS d Street Address (P.O. Box Number is Not Acceptabla)

HIALEAH FL 33012

City T 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

SIGNATURE

Sgrature, typed or prated name of regislored agent and tive £ applicable {NOTF- Reg.stored Agent sianaturs required wien -einslading) DATE
. Thi lig isfy ils Inango! FILE NOWL FEE IS §130, o
o oo oot sy s v | FLE SO FEEISSISON |y on canpion Fracios $5.00 ey 2
3 3 E AT A ! = will ba 8550, =0
9 reau Ader MAY T, 2001 reewill be §o0 Trust Fund Contribution. £ Added to Fees
(See criteria on back) Make Check Pavablz jo Depariment of Siatz
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE DPT ] Deete TITLE [ Crange £33 Adeition
e SANCHEZ, CARLOS J e
SIREETADDRESS | 4946 W TTH LN STREET ADORESS
SImy-ST-21p HlALEAH FL 33012 GITY -5T-ZIF
L DvVS ] Delete TMLE O Crange [T Additicn
A SANCHEZ, MIRIAM NANE
STREETADORESS | 4146 W 7TH LN STREET ADDRESS
CHY-ST-7P HIALEAH FL 33012 CITY-ST-2IP
liLE O pelete ILE [1Change (7] Addition
NAME NEME
STREET ADDRESS STREET AZDRESS
CITY-3T-2iP CiTY-S7-21P
TITLE ] Detete TITLE [ Change [ Addition
NAkE NAME
STREET ADDRESS STEEL] ADCRESS
CITY-ST- 2P CTY-ST-7IP
TiTLL ] Delete TiTL [JCharge [ Adostion
NAME MAME
STREZT ACDRESS STREET ADDRESS
CITY-51- 219 CITY-S1. 2P
TIiLE 1 Delete L [ Change [} Additini
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2iP

13. | hereby certify that the information supplied wis Thks filing does not auaify for tha exemption siated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repop(is trife and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or drector

of the corporation or the receiver or trustee gimoowgred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Block 12if
changed, or on an attachment with an addibss, wih ail other like empowared.

Z O 1ps J- Jguerte s~ ‘%é;/zda/ é’ﬁJ/fJ)-“Z:? 79

(Gl

SIGNATURE AND TYPWOH PRINTED NAME OF SIGWOFFICER QR DIRECTOR Date

Tayhirne Preone &

|

V.72 P-IEy

CR2E034 (10/00)



