2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000059531 :

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90096 029 ***150.00

1. Entity Name 5

SNOW WHITE AIR CONDITIONING, INC.

Principa! Place of Business

11180 W FLAGLER ST.
SUITE #3
MIARAI FL 33174

Mailing Address

11180 W FLAGLER ST,
SUITE #3
MIAMI FL 33174
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2. Principal Place of Business 3. Mailing Addrgss
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Name
AGUDOQ, MARCELO M
Street Address {P.O. Box Number is Not Acceptable
501 BRICKEL KEY DRIVE ¢ plable)
#300
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when remnstating) DATE
8. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 Msy B

Trust Fund Contribution,

Added to Fees

{See critena on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTQRS IN 11
LE P ] Delete TME [JcChange [ Additien
NAME CASTANON, LUIS NAME
sTReeT ADoRESS | 4G40 S.W. 99 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 GITY-ST-Zip
TMLE VP O] Delete TITLE [JChange  [J Addition
wme | CASTANON, JESUS _ NAME )
staeet Aboess |~ 9081 NW. 127 CT. .- T T STREET ADDRESS |~ T i -
CiTY-ST-ZIP MIAMI FL 33182 CITY-ST-2IP
I TITLE ] Delete TTLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITy-S7-7P CIFY-ST-2P
TIME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-5T-2P
TMLE {J Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CHY-ST-ZP
TITLE O Detete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-5T- 2P

13. | hareby certify that the informgtion Yupplied with this filipgdoes hot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suglplementa! report is true And accurate and that {gnature shall have the same |egai effect as if made under oath; that ! am an officer or director
of the corporation or the recefver or tustee empowed to execyte this repory dquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmefit with ah address, wi empowergd
SIGNATURE: 7- ({1~ 2000 (305) 7235%53
l Cate Dayume Phone #
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