2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P93000021126 Mar 27, 2000 8:00 am

WESTSIDE AIR CONDITIONING SERVICE CORP. Secretary of State

s 03-27-2000 90091 039 ***150.00

Principal Place of Business Mailing Address
16041 SOUTHWEST 618T COURT 16041 SOUTHWEST €1ST COURT
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331-1483
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65"0396646 Applied For
Naot Applicable

Zip Couatry Zip Country 5. Certificate of Status Desired O ﬁg';esq L;:g::jitional
€. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
DE LA FE' ONIX Street Address (P.O. Bax Number is Not Acceptable)
16041 SOUTHWEST 61ST COURT
FORT LAUDERDALE FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title 1f 2pplicable. MOTE: Regstered Agent eignature reuired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangib) FiLE NOW1!! FEE IS $150.00 ‘ -
Tax filingprequirernentgand elects toydo s0. ?/ After MAY 1, 2000 Fee wi||$be $550.00 10. 5:;);“2” Campalgn Elnancmg 0 $5.00 may Be
o und Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Gelets TITLE [ Change [ Addition
NAME DE LA FE, GUSTAVO NAME
sTReET ADDRESS | 16041 SOUTHWEST 61ST COURT STREET ADDRESS
Y- ST- 2P FORT LAUDERDALE FL 33331 CITY-ST-2IP
TIME SD O velets THILE [ chenge (] Addition
HAWE DE LA FE, ONIX HAME
STREET ADORESS | 16041 SOUTHWEST 61ST COURT STREET ADDRESS
orv-st-2p | FORT LAUDERDALE FL 33331 GirY-sT-28
TITLE - - [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME 3 Detete THLE TChorange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P CITY-ST-21P
TITLE 1 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fllin does not quay fojthe exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ate ang that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Jpistee empowered to cuke thig reportfas required by Chapter 607, Florida Statutes; and that my name appears in Blgkk 11 or Block 12 if

changad, or on an attachment wil
7 32300 o534k

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME WSIGNING OFFICER OR DIRECTCH Date Daylme Phone #

-

CR2E034 (9/99)



