2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P99000038191 Secretary of State
1. Entity Name By ek
COMMUNITY A/C SUPPLY, INC. 03-26-2003 90136 008 ***158.75
Principal Flace of éusiness Mailing Address
85 GRAND CANAL DR. 85 GRAND CANAL DR.
SUITE 106 SUITE 106
2. Princlpal Place of Business 3. Mailing Address : .
Suite, Apt. # elc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 5 09 Applied For
6 14831 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggq&id;“o"al

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

| “Mame™

ROJAS, CARMENE
85 GRAND CANAL DR.
SUITE 106

MIAMI FL 33144 N iy FL | 2° Code

ki Streel Address (P.O. Box Number is Not Acceptable)

8. The abov@amed entity s ‘: thiffétatemert for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

the obligafiens of registerda’a F’t
40
SIGNATURE il L1
Signature, tyi;w s J e sl {NOTE: Ragi: d Agent signatura required when rainstating) DATE
- !
AftF";\ﬂ; N-?vzvéi)!s' lﬁl* 50505(; 00 i 9. Election Campaign Financing $5.00 may Be
er vay 1, A whl be $550. i Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD : [ Delete TITLE [J change (] Additien
NAME ROJAS, CARMEN E NAME

streer anoress |85 GRAND CANAL DR. STREET ADORESS

arv-stze | MIAMI FL 33144 CITY-ST-2P

me T Detete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
v} e S S S gy Y, FPYOAE NS 15 1) (1 PR o - - ] Change. D Adaition | _._
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TINLE O Delete TITLE change [T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Clohange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

irv-s-oe | T CITY-ST-7IP

ith this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

t is tryef and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pawéred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g7with all other like empowered,

i
URE REQUIRED 032403 (z05) §57-2855

HED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

12. %&:ﬁfy 1At the informatiy
ndicated on this report ar supplg
of the corporation or the receivy
changed, or on an attachment

SIGNATURE:




