2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006164

1. Entity Name

A/C DEPOT & SERVICES INC.

Principal Place of Busingss
3817 SW 91ST AVE
MIAMI FL 33165

Mailing Address
3817 SW 91ST AVE

MIAMI FL 32165

2. Principal Place of Business

38(7 SW_ 9/ Ave.

5575 5w 7/ Pre.

T Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED

3
Mar 26, 2003 8:00 am 3
Secretary of State

03-26-2003 90178 047 ***150.00

RIS

O CHECK HERE IF MAKING CHANGES

Cjty & State City & State 4. FEl Number Applied For
1AM 2 L . M/ , ! L 65-0643804 Not Applicable
le Country Zip Gouptry £ . $8.75 Additional
ér . Sr . A, . 3 3 I L T ‘j‘, g', A—» . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e b — _— e i e e | NAMB L e e e — PR
SOMARR'BA' JOSE Street Address (P.C. Box Number is Not Acceptable}
3817 SW 91 AVE
MIAMI FL 33165

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 Flarida. | am familiar with, and accept

< the obligations of registered agent.

_ SIGNATURE

Signalure. typed or printed name of regisiered agent and litla if applicable,

(NOTE: Registered Agent signature réquirad when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
Atfter May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Department of State

9. Elec

Trust Fund Centribution.

tion Campaign Financing $5.00 May Be

Added to Fees

10. ’ QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT O belete TME [ Change [ Addition
NAME SOMARRIBA, JOSE NAME

stReeT acress | 3817 SW 91 AVE STREET ADORESS

CITY-5T-28 MIAMI FL 33185 CIY-ST-2IP

TTLE Dvs [ Delete TITLE [ Change  [] Addition
NAME SOMARRIBA, ELENA NAME

STREET ADDRESS | 3817 SW 91 AVE STREET ADDRESS

CITY-ST-2IP MIAM! FL 33165 CITY-ST-2IP

TIE . [0 Detete TMLE [Jchange [ Addition
NAME e e — e e e e e e L NAME o U
" STREET ADCRESS o ' STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE 1 pelete TIMLE J Change [} Additien
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$1-21F

TITLE 3 pelete TITLE [Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP OITY-ST-2IP

TIMLE [ pelete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-5T-7IP

12. | hereby cerify thaf the information supplied wityf thi
indicated on this report or supplemental report fs tr

of the corporation or the receiver or trustee el
changed, or on an attachment with an addre

SIGNATURE:

\-1 o) ) .

)fﬁﬂ}: Ltlzwwuu [rflied

0

3-2)-03

ling doeg not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the infermation
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date - Daytims Phana #

d
<

CR2E034 (10/02)



