FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 02,2003 8:00 am
e

cretary of State
DOCUMENT #
1. Entity Name P97000096828 , 09-02-2003 90193 002 ***558.75
ACE AIR CONDITIONING & REFRIGERATION, INC. .
Principal Place of Business Mailing Address
131 NW 12TH STREET ) PO BOX 226795
SUITE #i8 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— e e e e e = e - 65-1053522 + ——wneee |~ [ Not Applicable
2 Courtry Zip - Country 8. Certificate of Status Desired ﬂl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

peREzROSA (2 iza, Rosal
7311 NW 12TH STREET

SUITE #18

MIAMI FL 33126 p City FL Zip Gode

Street Address (P.C. Box Number is Not Acceptable)

8. Tne above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ofpligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and fitle if applicabls. {NOTE: Registared Agant signature required when reinstating) DATE
; 7 —
FILE NOW!! FEE IS $550.00 ) N .
After September 10, 2003 Fee wil be $750.00 3. Flection Cambelon Enancig - ﬁi-gﬂo’ﬁae‘;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE P ; 7 Delete TALE Ol Change [ Addition
NAME HERNANDEZ, JANY HAME
staeeT ADDRess | 7311 NW 12TH STREET STREET ADDRESS
crv-s-ze | MIAMI FL 33126 CITY-ST-2IP
TITLE VP ] Detete TITLE (] Change [ Addition
NAME PERAZA, ROSA NAME
STREET ADDRESS | 7311 NW 12TH STREEI' : e aDRESS | L L e e e comees w—
avEeT [MIAMIFL33126 - T N onlsmae b ’
TITLE O pelete TITLE [1Change  [T] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ‘ CITY-ST-2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2IP
TITLE [ telete TITLE i [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rusies srrpBwerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block'10 or Block 11 if
changed, or on an attachment with ap.e All other like empowered,

SIGNATURE: __ SIG BEQUIRKAS, Ve ¢~ g/ 83 (36)543-5]91

SIGNATURE ARD TYPED-BF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da\:e Daytime Phone #

AY  S1BIE00

CR2E034 (4/03)



