2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P93000059531
1. Entity Name 05-06-2003 90043 012 ***150.00
SNOW WHITE AIR CONDITIONING, INC.
Principal Place of Business =~ Mailing Address
11180 W FLAGLER ST. 11180 W FLAGLER ST.
SUITE #3 SUITE #3
I IR R CHAE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sutte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0442104 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
e N N 1o ‘j Certificate of Status Desired 0O Feo Boquirod— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

AGUDO, MARCELO M
501 BRICKEL KEY DRIVE

Straet Address (P.O. Box Number is Not Aceeptable)

#300

MIAMI FL 33131 ) City FL | ZrCode

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. | am familiar with, and accept
the abligations of registered agent.

i
SIGNATURE
. Signawre, typed or printag hame of registered agent and title if applicabla. (MOTE: Registerad Agent signature raquired when reinstating) BATE
FILE NOW[!t FEE IS $150.00 ! - )
Ater My 1,003 Foo wil b $550.00 ST ) 500 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O peiste TITLE O change  [J Addition
NAME CASTANON, LUIS NAME
STREET ADDRESS | 4640 S.W. 99 AVE. STREET ACDRESS
OTY-§T-2IP MIAMI Fl__‘331_65 . ) CITY-ST-2IP .
TILE VP 1 Delele TITLE O Change [ Addition
HAME CASTANON, JESUS NAME ‘ .
STREET ADDRESS | 1081 N.W. 127 CT. STREET ADDRESS
CITY-5T-71P MIAMI FL 33182 CITY-5T-2IP
e 0 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ' . CITY-ST-2P
TMLE [ pejete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (] Delete e CIGhange [ Additicn
NAME NAME e
STREET ADORESS STREETADDRESST T '
=i - CITY=$FR)p—" = CITY-§7-2IP

12, | hereby certify lhai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi) Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an addrgez, withall other like empowered.

SIGNATURE:

" Daytima Phore #

AY 8999630

CR2E034 {10/02)



