+ .2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000029478
QCEAN AIR CONDITIONING, HEATING, AND APPLIANCE S

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90097 030 ***150.00

Principal Place of Business

€717 BENJAMIN ROAD
#328
TAMPA FL 33634

Mailing Address

6717 BENJAMIN ROAD
#320
TAMPA FL 33634

2. Principal Place of Busines

57/4 W- walrs At

3. Mailing Address

572 . Wars Aot

Suite, Apj. #, etc.

L

Suite, Apt. #, etc.

S

I

|

DO NOT WRITE N THIS SPACE

AR

~ Tax filing requirement and elects to do so.
© (See criteria on back)

D e |
After MAY 1, 2001 Fee will be $550.00
Make C ment of State

Trust Fund Contribution.

O Added to Fees

L‘XO%V— 3 L/r/‘f&l- .

el m

13. | 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 an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an a‘tlaﬂ[&twi‘ih an address, with all other like empowered.
sIGNATURE: (Y ) Jizen ) (e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phona #

City & State / . Z ity & State / 4, FEI Numbar Applied For
Tame - FIOri v - F 59-3460844 Not Applicable
zip 1 Gountry Zip £ 'Tl:‘ 1/‘ " ' $8.75 additional
. s 5. Certificate of Status Desired O . )
3 3 ég ¢ )(11 [} ”Séi))’w(;}‘\ 3 65 \-’ itQEO/O) . Fee Required
6. Name and Address of Cuffent Registered Agent {} 7. Name and Address of New Registered Agent
— - -- - - N - - . - Name~ - - S - - e gL B E
URRE‘A' OSCAR Street Address (P.Q. Box Nurnber is Not Acceptable)
6717 BENJAMIN ROAD
#328
TAMPA FL 33834 oy FL | 20 Code
8. The above pamed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
S,GNATUCS))Qw»z Dler= - pscar vimee Besidepd ! bl
Signature, typed or printed nama of registerad agent and title  applicable. {NOTE: Registerad Agent signature raquirad whan reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE P (O Delete + 5 J TmE O Change £ Addition | S
(=1

NAME URREA, OSCAR NAVE =3
STREET ADDRESS | 717 BENJAMIN ROAD, #328 EIT’LEE;T“”Z?:ESS §
CITY-ST-ZP -5T-

TAMPA FL 33634 |
TITLE VP 3 Delete TITLE [ Change [ Addition g
NAME VASQUEZ, DORA NAME
STREET ADDRESS 671? BEN JAM|N ROAD, #323 STREET ADDRESS
CITY-8T-ZIF TAM.PA FL 33634 CITY-ST-ZIP
TILE O Detete TITLE [ Change  [C] Addition
NAME  _ _ - NAME
STREET ADDRESS i - - STREETADDRESS ~|" =~~~ ™ -
CITY-ST-ZIF CITY-§T-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-71P CITY-ST-2IP f



