FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P97000003318 ecretary of State
1. Entity Name 04-21-2003 90544 004 ***150.00
THE AIR CONDITIONING CONNECTION, INC.
Principal Place of Businass Mailing Address
4124 SOUTHWEST 22 STREET 4124 SOUTHWEST 22 STREET
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
I — I E AR EAER
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0726753 Not Applicable
ap Couniry Zip Country 5, Certificate of Status Desired O §8'75 Additional
) ee Required
- ~- -~ -G~ Name and'Address of Current Registered Agent -~ ~—w-— ~ - - —|~ .—imim= ~suc~7,-Name and.Address of New Registered Agent . .
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number iz Not Acceptableg)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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. | am famitiar with, and accept
the obligations of registered agent.
i3

 J9B6PE0

)

——

CR2E034 (10/02)

SIGNATURE ol
Signature, typed or printed name of registarad agent and title if appiicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) - )
N . ] 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriisution. ] Added to Fees

: Make Check Payable to Florida Department of State .
-10. {OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD i : 1 Defete TITLE VICE PRES (DEMN { [ Change mddiliun
"ume - [ SEQUENZIA, S.8. NAME PE=TER. A. RIERA

streer anoiess. | 4124 SOUTHWEST 22 STREET STREETACDRESS | | ?_% <L ZL ST"

onsrae | FORT LAUDERDALE FL 33317 ovste | SN E S 3237

THLE B [T Dalete THLE change T Addition

NAME- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TTLE ol et s i o [Tl Deleles - e ] TR o it s S gt L e s - - [2]Change- © [T]-Addition-

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP '

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

THLE O pejete TiLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TITLE O Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the information
indicated on this report or supple antal report is true Elné1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporauon or the receivgrd ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.

SIGNATURE: .~ ISP REDECIINESS SEQUEN2I 9‘/5 / 63 CY-38[062]
/rup:‘fND'rvan }Jﬁmm‘)}'nms OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




