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UNIFORM BUSINESS REPORT

i - ‘2663 Foﬁ PROFIT CORPORATION | FILED

DOCUMENT # P97000092282
;E&“KEE’%’H AIR CONDITIONING, INC.

(UBR) Feb 12,2003 8:00 am
Fi Secretary of State

02-12-2003 90124 022 ***150.00

Principal Fiace of Business Mailing Adcress
8851 N.W. 119TH 5T. 8851 N.W. 119TH ST.
UNIT 1216 UNIT 1216
HIALEAH, FL 33018 HIALEAH, FL 33018
? S AN 0O AR S
J2907 W QEEECHIBEE Fn| [2¥0) W s e oRes [
Suite, ApL #, ic. Sulte, ApL. #, eic. :
. R K
s #"_5’#’/ Lo TS O CHECK HERE IF MAKING CHANGES
City &Stale . City & State —_— 4. FEI Number Applied For
Ahcear Coteraws, Pooaidd - | fanceai GrorEus, TEoalB | - 65-0790821 Not Applicable
Zip Country Zip Country $8.75 additional
_;_:7&/&’ j’fﬂ/ﬁ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, GILBERTOF.
8851 N.W. 119TH ST.
UNIT 1216

HIALEAH, FL 33018

CACHETE, GIRBERTD 7o
Street Address {P.O. Box Number ig Nol Accepiabie)

JPHD) W, CUEECHOBEE ?a_ Lo 74/
O bl coan GaOmr s FL Z:p;‘"‘c_%deo/g

8. The above named eniity submits this statement for the purpose of changing its repisterad office or registered agent, or both, in the State of Fiorida. | am famlillar with, and accepl

the obligations of regisiered agenL

SIGNATURE

. B, e parinkiu ABme of MgEsd s sginl sl ke ¥ apACaAG. (NOTE: Payo Agoni % aad whiin MinStating) GATE
9. Election Campalgn Financing $5.00 May Be
] Trust Fund Contribution. [T  Addedto Foes

10. —— OFFICERS AND DIRECTORS 1. ADDITION S/CHANGES TO OF FIGERS AND DIRECTORS IN 11

TE PSTD O peleie me sTD SX Ctange ) Addition |
NAME SANCHEZ, GLBERTOF e | sawanez, Gi vBeNreTE, iy s
STREET ADDRESS | 8851 N.W. 119TH ST. SIETADORESS |[ZH O | W, Ok CHOBEE 739 Lo T # 34 T
crv-s1-2¢ |HIALEAH, FL 33018 ev-stk |Hiaread GALDedsS . 3308 &
me O Delete e OChrge [l Addtion g
NANE NAE

STREET ALDRESS STREET ADDRESS

¢ry-st-29 chy-s1.2p

TILE {3 Delete TLE [ Crange  [] Additien
NANE : NAME

STREET ADORESS SYRET ADDRESS

CY-5-2P CTY-Sh-1P _

TME () Detete NLE [ Grarge [ Adaitior
NAME NAME

STREET ADDRESS STREET ADDRESS

cav-5i-18 CIY.51-1IP

e O pelete T0LE O crange ] Addition
NAME NAME

STREE) ADDRESS SYREET ADURESS

tnv-si-2p chY-s1-2p

e O elete MLE O crenge [ Addtion
NAME NAME ) -

STAEET ADDFESS STREEY ADDRESS

try-$1-2P CM-81-21P

12. | hereby certify that the Information supplied with this filing does not quaiify for the exemption stated In Section 110.07(3)1), Fiorida Statutes. | further Gertity that the information

i&dicaled on this repor or supplemental report Js trug and accurale and that

the corporalion o the receiver or trustee empowered to execUle this repont as reguired by Chapter 607, Florida Statutes; and that my name appears tn Block 10 or Block 11 If

changed, or on an aftachment an address, with all other i

SIGNATURE:

empowered.

my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

NAME OF mq’FFICER OR DIRECTOR [}

pZ-09-235  sps-s5 75452 |/

Cayiiere Phone #




