FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am
ecretary of State

DOCUMENT # P95000036525 04-23-2003 90176 025 ***150.00

1. Entity Name

CIS AIR CONDITIONING & REFRIGERATION, INC\./
. . DONOTWRITE INTHISSPACE . _

3 Mailing Address 1 1 U 0 9 8 7 B
PO BOX 970558 o
Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

2. Principal Place of Business

8450 SW 172ND STREET
Suite, Apt. #, etc.

City & State City & State 4, FEI Number ) Applied For
MIAMI, FL MIAMI, FL 65-00914956 = Not Applicable]
-~Zip - © == Courilry - e |—-Zip~- - = -p~Caouniry - — ———— 5875 Additicnal——— |

rtificate of )
33157-4667  |usa 33197-0558 | Usa 5 Cericateof Stas Desired [ ] oo oquireg
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agont
Name
ROTH, CORY D
S Street Address (P.O. Box Number is Not Acceptable} . *
; » . : 8450 SW 172ND STRET
j ) i, n : City Zip Code
MIAMI FL | 33157-4667

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent ar both, in the State of Flnnda | am familiar with,
- and accept the obligations of registered agent. .

- aal - V.

Lk

+ | "SIGNATURE . ' . -
'. i Signature, lyped or printed name of registered agent and title if applicable. ,” . {NOTE: Reglstered Agem slgnature reumred when relnstallng) DATE - ]
A ,--'wdanualy 1 - May 1 Fee is $150.00 R :
2" .. After May 1, Feais $550.00 - 8. Elecnon Campaign Fmancmg $5.00 May Be
R + Amended UBR is $61.25  ; ~ . " Trust Fund Contribution. Added to Fees
S Make Check Payabie tq Florida Department of State

10. - OFFICERS AND DIRECTORS . e - N ) e
e PST TITLE R RS
NAME ROTH, CORY D NAME  ° Ce s ' SR | b=
STREETAGDRESS | 8450 SW 172ND STREET STREET ADDRESS | ' g
CITY - §T-ZIP MIAMI’ L 4667 CITY - ST-ZIP . 8
TTE TITLE ) - &
NAME NAME (8]
STREET ADDRESS STREET ADORESS

CITY -8T- 2P CITY - 8T -ZIP. . . "

e TmE

NAME NAME . . y ;
STREET ADDRESS STREET ADDRESS A . 1
CiTY - ST-21P - CITY -ST-ZIP " DO'NOT WRITE IN THIS SPACE -

TTLE nE : . o

NAME * NAME ’ T
STREET ADORESS STREETADDRESS| A ot

cIry - sT- 2P orY.ST-ZP 0 o ! N
TME TITLE ' ' ;
NAME NAME. i
STREET ADDRESS "STREET ADDRESS . N f
CiTY - §7- 2P CITY - ST ZiP :
TITLE P [P ] ’ TITL ' - ! . = j
WE . . .- = - - WE N —{ . . . ¥
STREET ADDRESS SIREEI’ADDRESS b e

CiTY -S7- 2P CITY ST

12, | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated i in Section 119. 07(3){i}. 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 cotporataon or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

e
appears in Block 10 or an attachment with an address, with all other like empowered.

S‘IGNATUR CORY D ROTH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/18/2003 305-232-3997

Date Daylime Phone #

STF FL32381F 4



