2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 15, 2002 8:00 am

DOCUMENT #
T Enty ame | P96000028226 Secretary of State
A.SAP. AR CONDITIONING AND APPLIANCE SERVICE 02-15-2002 90005 045 ***158.75
INC.
Principal Place of Business Mailing Address
9083 NW 171 LANE PO BOX 160608
MIAMI FL 33018 HIALEAH FL 33018
i B [
2. Principal Place of Business 3. Maiiing Address “"“m "I m’ N” m " ” l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 65%3829 Not Applicable
Zi‘.] . Gountry Zip Country 5. Certificate of Stalus Desired m ?g.;?ql.:\i:i:;ﬁonal

v 6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
Name
VERA, GILBERTO Sireet Address (P.0. Box Number is Not Acceptable}
9083 NW 171 LANE

MIAMI FL 33018

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) . ! ’ DATE
9. This corporation s efigiblc to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. 0 Add-ed to Foes
(See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ", De 1 Delete TITLE [ Change ] Addition
NAME " | VERA, GILBERTO NAME
STREET ADDRESS | 8083 NW 171 LANE STREET ADDRESS
CITy-ST-2IP MIAMI FL 33018 CITY-ST-2IP
TILE Dv 3 celete TILE [ Change [ Additian
NAME VERA, VIVIAN NAME
STREET ADDRESS | G083 NW 171 LANE STREET ADDRESS
orv-sT-27 | MIAME FL 33018 CITY-ST-2IP
TITLE o ] Deleie | BT -- = - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-ZIP
TITLE [ pelete Time [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
TLE O Delate TILE : [Ochange [ Addition
NAME ] NAME
STREET ADDRESS STHEET ARDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE [ Delete TIMLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivdr Jor trustee empowere execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment an address, with alNpther like empowered.

SIGNATURE: WLzl l= @ ivian Vera ’/23/03 305-519-5019

‘/GrGNATURE AND TYPE!:}WNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #

HYOCP LU

CR2E034 (9/01)



