—*

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000076329

ACONDICIONAR OF FLORIDA, INC.

Secretary of State

03-26-2003 90139 025 ***150.00

Principal Place of Business
€606 NW 72ND AVE.

MIAMI FL 33186

Mailing Address
6606 NW 72ND AVE,
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt. 4, etc. Suite, Apl. #, elc.

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0951098 Nt Applicable
Zp Country Zip C_)E)u‘niry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAYARES, ROSEMARY B T a A L et Strepraddress (PO, -Box'N Ze/FiS‘Noz taplele -
~3927-5W-108-GiR—6¥— TGRS0 58 Tern .
“MAM FL33176

“YH At

FL

25l ge

8. The above named entity submits this statement for the purpcse of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable

(NQTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE:

Ay 57 s B GIRED

03 /l0/o3

"/ SIGNATURE AN?'I’VPED ORFRINTED NAME @f SIGNWIG OFFICER OR DIRECTOR

“Date ¥ Daytima Phone #

10. GFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e VP O Delete TLE crange [ Addiion 8
NAME PAYARES, MONICA NAME rod =
STREET ADDRESS | 8687-SW-108-CIRGLE-GT. sweromess | JAOES Sbs 135 TEAR 3
omv-sT-zP | MAMIEL-33176. oveste | At , 33/%6 T
L4

TITLE PTS O Delete TITLE X{change O Adsiion o
NAME .| PAYARES, ROSEMARY O NAME
STREET ADDRESS | §09F-SW-108 TIR-ST serraoness | /A0 TS S [/ 35 7TERR
CTY-ST-2P | A3 76— wy-stzp | SH AR Ar /CC. g_?/ 8‘{
TITLE [ elete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS

TCITYCsT P Ntz
THLE Oloete . J Tme T 5} Ghangs — . Addition | =g
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TMLE [T petete TITLE - change [ Addition
NAME NAME
STREET ADORESS STREET ATDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] pelete TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP



