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FILE NOW: FILING FEE

PROFIT | .
CORPORATION Sy
ANNUAL REPORT Ry Sec
.

1998

FTER MAY 1ST 1S $550.00

L3 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P93000059531 (2)
SNOW WHITE AIR CONDITIONING, INC.

Principal Place of Business
11180 W FLAGLER ST.
SUITE #2

Mailing Address

11180 W FLAGLER ST,

FILED
Apr 09 1998 8:00am
Secretary of State

R

=

]

27]

. Certificate of Status Dasired

UITE #3
MIAMI FL 23174 aIAMI FL 3174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
08/25/1993
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
21 26] 65-0442104 Nat Applicable
Suite, Apt. #, elc, Suite, Ap1. #, elc. $8B.75 additional

O

Fee Reguired

office or registered agent, or both, in the State of Florida_Such chang
agent. | am familiar with, and accopt the obligatons of, Seation 607 H505, Florida Statutos.

City & State | City & State 8. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution Added to Fees
Zip Counlry Z1p Country 8. This corporation owes or has paid the current year Intangible
m ;l 2_9] ;ﬂ Parsonal Property Tax dug June 30. Yes I no
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstsred Agent
B1
AGUDO, MARCELO M Name
501 BRICKEL KEY DRWE 82| Stresl Addrass (P.O. Box Number is Nat Acceptable)
#300
MIAM) FL 33131 83
84| City FL ssl Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 807.1508, Florida Stalutes, the abova-namad corporation subrmls this stalement for the purpose of changing its registered

¢ was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annua! report or supplemental gy
officer or direcior of the corporation or the rec
Block 12 or Block 13 if changed. or on ;;ryﬂ?'\/mnm with

| SIGNATURE:

nd

€SS

yd

ity for the exemﬁtion stated in Section 119.07(3)(i). Florida Statytes. | fusther certify that the infarmation
at my signatura shall have the same jepal eff
ered to execute this report as required by Chapler 607,

accurate and t

SIGNATURE _ SR
Signalure, typod o pritidd narte ol tugeterndd agen) and Wl apphabin {NOTE. Regstered Agent signalure required when reinstating} DATE
12. OFFICERS AND DIREGTONS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P [ DeteTe 1.1 TIILE [Tchange [T Addition
HAWE CASTANON, LUIS 12 NAME
STREET ADDRESS | 4640 S.W. 09 AVE. 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33165 14 CITV-ST-2IP
TTeE P [T oeLere 21TNLE [JThange L] Addition
NAME CASTANON, JESUS 22 NAME
sweer aooress | 1081 N.W. 127 CT. 23 STREET ADDRESS
CiTy-S1- 2Ip MIAMI FL 33182 2 4CTY-5T-2P
TME (] pEeete 33 TILE [] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CHTY-ST-2P
TIE 7 CeLeTe 41TILE [Tchange [T Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -S1-2P 44 CHTY-5T- 2P
TILE [T oeLeTe S1TITLE [Jchange  [J Adoition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 2P
TITLE [J DeLkte 61T0tE L] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS / 6.3 STREET ADDRESS
CITY-ST-2P A7 64 CITY-ST-21P
14, | hareby cerlify that the information suppled wilh thi ! qual

as if made under path; that | arm an
orida Patules; and that my name appears in

ST [108)39785¢2

CR2E034 (10/97}



