FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ngNngAENT # P96000061 504 07-10-2003 90118 009 ***550.00
- I
MARLINS AIR CONDITIONING, INC.
Principat Place of Business Malling Address
12916 SW 132ND CT 12916 S W 132ND CT
MIAMI FL 33186 MiIAME FL 33186
- ; NIV RN
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number . Applied For

65-0691805 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent T . | " 77 Name and Address of New Reglsterad ‘Agent e
Name 7',
e

FERNANDEZ’ JOSEPH H. ESQ. Street Address (P.O. Box Number is Not Acceptable)

OCEAN OPTIQUE BUILDING

2NE 40TH ST 4TH FLOOR

MIAMI FL 33137 : City FL | ZpCode

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 obligatidng of registered agent.

SIGNATURE
. Shqatura‘ t¥ped or prinied name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW!! FEE 1S $550.00 ) ) .
9. Elect ign i
After September 10, 2003 Fee will be $750.00 Trjztlg:n?jago?wat:?;uti:: nene O ?c%gﬁohgif °
Make Check Payable to Florida Department of State '
10, CFFICERS AND OIRECTORS / 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD B Pelite TILE O PaA CChange {1 Addition
e LOPEZ, AIMEE A N Avel A- Gonzalez Pa .
stReeT aDoRESS | 11122 S W 148TH PLACE STREET ADDRESS 26 88 5@ / 1394h Ao nud
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2P YY) 1 33/78
TITLE O pejete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
YT TP — e omesae
TME ) Delete e T T T T[T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZjP
TITLE [ Delete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS ‘STREET ATDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 Celete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

12. | hereby certify that the Infarmation supplied v ith this filing coes rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental .;pm; true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar {pg 3

gowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with

|th all other like empowered.
sianaTURE: _ SOASZIURE REQUIRED Zrfess __(seilasg o008

SFGN?ﬁ.IRE (D FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daftime Phane #

AY 9189900

CR2E034 (4/03)



