FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P93000021126 Secretary of State
01-10-2003 90059 044 ***150.00

1. Entity Name

WESTSIDE AIR CONDITIONING SERVICE CORP.

Principal Place of Business Mailing Address
16041 SQUTHWEST 61ST COURT 16041 SQUTHWEST 61ST COURT
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33301 '
2 Principal Place of Business 3. Maiing Addross ”"H"H'l llm lml Ill“ "m |||”I|"| ”m II"I"lIl NIII ||" IIH
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number 65 46 Appiied For
- - 65039 ) Not Applicable
Zip Country an Country 5. Certificate of Status Desired 'l $8'75 ﬁ_\dditionaL
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DE LA FE’ Ole Street Address {P.0. Box Number is Not Acceptable)
: ree AN X INUI [=]
16041 SOUTHWEST 61ST COURT
FORT LAUDERDALE FL 33331

City FL 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required wher reinstating) DATE
FILE. NOW!! FEE IS $1 50.ﬁ0 ) N ‘
9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trzglligﬂnd Coalligbutil)n, " O fc!sd:g?ohg?ai?e
Make Check Payable to Florlda Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Change  [] Addition
NAME DE LA FE, GUSTAVO NAME
streeT Aposess | 16041 SOUTHWEST 6157 COURT STREET ADORESS
crv-st-ze |[FORT LAUDERDALE FL 33331 oITY-ST-2P
TITLE SD [ Detete ME O change [ addition
HAME DE LA FE, ONIX NAME
sTREET Anoress | 16041 SOUTHWEST 64ST COURT STREET ADDAESS
orv-st-ze  [FORT LAUDERDALE FL 33331 OITY-5T-2P
TITLE ' 7 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE (7] Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F: CITY-ST-21P
TITLE O peleta TITEE (] change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report {s true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or jrustee egf{howi re’('j tohex?cute this repordt as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 i
| M all other like empowered.

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

IRE i DY fe [-803  345-557-tdbi0

CR2E034 (10/02)




