2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am 3

DOCUMENT #  P95000079047 Secretary of State
1. Entity Name » 03-10-2003 90172 026 ***150.00
ALFAIR CONDITIONING & REFRIGERATION SERVICES, IN
C.
Pringipal Place of Business Mailing Address
5445 COLLINS AVENUE POST QFFICE BOX 414235
SUITE CU-08 MIAMI BEACH FL 331410235
B ’ A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0614314 Not Applicable
ap oGy T T T Fpe o e COUNNY - e — i iicate of Status Desied™ (] 9875 -Addidonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PINEDA’ ER Street Address (P.O. Box Number i N'tA ceptable)
ASH X NUI er 15 INOl G
5445 COLLINS AVE i
STE CU-08
MIAMI BEACH FL 33140 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 Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
B Signature, typed or printed name o{’regislered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWH! FEE 1S $150.00 . R
: : 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 -
Make Check Paysble to Florida Department of State Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PSD @oem TLE P$ D P Ghange [ Addtion
NAME - PINEDA, ALFONSO NAME e P A MAxHER .
stheer aporess | 5445 COLLINS AVENUE SUITE CU-08 STREET ADDRESS gtql\\][% collins Auvenu suve w-08
erv-sr-ze | MIAMI BEACH FL 33140 CITY-ST-TIP Pl EM vV e At { £ 33) SO
TILE viD Delete TILE \NT . [ change [ Addition
NAME PINEDA, MAXHER qp NAME Pi~neE DA, AITONST su1te w08
stheer aporess | 5445 COLLINS AVENUE SUITE CU-08 sreEraovess | SYS  Coltrins Avenve
onv-si-ze- - | MIAMI BEACH FL 33140~ - EinauniREE [LC IS A Lot VAR VOSSR &e"ﬂ'(fﬂ‘r :FL‘~3-:5-I-L/O
e S [ pelete TILE [ Change [ Addition
NAME LAMANNA, ALEXANDRA NAME
streer aporess | 5445 COLLINS AVE W-08 STREET ADDRESS
CIrY-g1-2IP MIAMI BEACH FL 33140 CITY- ST-ZiP
TITLE [ Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TILE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-2P
e 3 Delete TITLE O change [ Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ill-7?r like empowered.

SIGNATURE: _ S0 q IR REDIZEED 1 /19/03 (o) 565 6027

SIGNATURE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

3
%

>
<

CR2E034 (10/02)



