2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am §

DOGUM Secretary of State |
ok ok
E.CA. AIR CONDITIONING, INC. 03-06-2002 90016 023 ***158.75
Principal Place of Business Mailing Address
210 7187 STREET 210 7AST STREET
SUITE 301 SUITE 301
e e ”"“"H" IIm ‘lm "“l Ilmllm "m |,!I”|m m" IH“ “" m,
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOTWRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
650768579 Not Applicable
i Zi Count i+
Zip Country P ountry 5. Certificate of Status Desired \S{ $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
AR T m e e et R & Mt e e o T e T T e mn Name !
TORROIGA, MATIAS T i -mr\':G\'\Q _E\Q‘\‘\ STt mm s e -
Street Address (P P.5. Box Number is Not Acceptatﬂe)
322 SW. 78TH AVE. -
SUITE B ot BA
- a B
MIAMI FL 33144 Cny FL Zip Code
A Pl V\\mh SH\HY
8. The above named entity sub atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 1 oalaojoa
Signatur r pr ted nama of registered agent and title i applicabla. (NOTE: Registerad gent signature rsquwred when remsraung) DATE
. . " .. N . . . l
9. This gprporallgn is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE Ol change [ ddition | S
NAME TORROWA, MATIAS NAME =8
streer aooress | 322 SW 78TH AVE, SUTE B STREET ADDRESS §
CITY-§7-2P MIAMI FL 33144 CITY-ST-21P o
o o
TILE T Delete TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ petete TITLE [1 Change  [] Addition
NAME P - — - e - -~ o o NAME e s -
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
e (] elete TITLE [J change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
1ML [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-8T-ZIP
TMLE O delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
i |
13. | hereby certify that the information supplied yp thi doesretqualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re| ,aeCurate 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 or trusteg ecto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an adgh afpther like empowered.
G ey ey
SIGNATURE: <2 : L e M odien
SIGNATURE AMY TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTGR Dale Dayuma Phone *




