e '
2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%gg)8°00 am 5

i

1. Enity Nams \ ecretary of State .
- ke ok
OCEAN AIR CONDITIONING, ‘HEATING, AND APPLIANCE § 04-23-2002 90356 007 ***150.00
ERVICE, INC.
Frincipal Place of Business Mailing Address
5712 W. WATERS AVE 5712 W. WATERS AVE {j U u ‘? g 3 d 4
STE7 STE?
2. Principal Place of Business 3. Mailing Address - e I I"” I
SN0 - WATErRS Ml SAr7 &
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Sw/TE 7
Cily & State City & State 4. FEI Number Applied For
Tamps . Fla . 59-3460844
Zip ’ Country Zip Courtry o - $8.75 Additional
. 3‘363 ;L . .q . | - _ o 5.7 Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent S
N
T (freeEA  Ckcar
URHEA' OSCAR Street Address (P.O. Box Number is Not Acceptable)
6717 BENJAMIN ROAD
#328 (170/ [F2Arch prooni)G pe.
TAMPA FL 33634 Cily Zip Code
TAMOA FL [ ":5s3s
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Ty .
) 3 - e
SIGNATURE (956;% b [feeca . FBFJ’/_/xpT
- Signature, typed or printed nama of regisisred agent and tite If applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihisflcl.orporatign is eligib\s tc') satxtisfycijts Intangible FILE NOW!!! I:_EE IS $150.00 10. Election Campaign Financing $5.00 May ge
ax Tiling requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust.Fund Centripution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 1 Delete TITLE {Jchange [ Addition 5_
HAWE URREA, OSCAR HAME =)
STREET ADDRESS | 8717 BENJAMIN ROAD, #328 STREET ADDRESS §
orv-sT-z7 | TAMPA FL 33634 CITY-ST-21P u
— o
TITLE VP [ pelete TITLE . [JChange [ Addition | G
HAME VASQUEZ, DORA N R
STREET ADDRESS | 8717 BENJAMIN HGAD, #328 STREET ADDRESS
[T SEER S TAMPATFL- 3 e e o oo R OTVSTTR L et o }
TIMLE 1 elete TITLE [l Change [ Addition |
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE [ pelste TITLE [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 1 Delete TILE (] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIp CITY-S§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
(o 3:-rane  (fosiperr) Is
SIGNATURE: ___( /4 >3- \ (P s 14 7 SN 02 L3-JBG-92%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Data Daytima Phone #




