FILED

2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR) Msay 01, 200-} g :00 am §
DOCUMENT #  P99000091159 ecretary of State
1, Entity Name 05-01-2003 90224 025 ***150.00
MAKAZEHVAC, INC.
Principal Place of Business Mailing Address
1875 SOARING HEIGHTS 1875 SOARING HEIGHTS
ORLANDO FL 328%7 ORLANDO FL 32837
Sufte, Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3%3 Nat Applicable
Zi It Zi| £
® Country ® Country 5. Certificate of Status Desired O $B 75 Additional
) Fee Required 1
6, Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, LEnCIA Street Address (P.(r. Box Number is Not Acceptable)
1875 SOARING HEVGHTS
ORLANDO FL 32837
City FL Zip Coda '
8. The above namead entity submits this pa-purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept -
the obligatigns of registered agent 0
SIGNATURE ‘)l 25 3
R 7 reisi ¥ia agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L5} ”
?ﬁ FILE NOW! FEE ﬂ S1g/ 0.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2003 F“ will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TIME PD O Delete TME Ochange [ Adgition |8
A HERNANDEZ, LETIER NAVE 12
streer Aooress | 1875 SOARING HEIGHTS STREET ADDRESS 3
CITY-ST-2IF ORLANDO FL 32837 CITY-ST-2IP 2
«l
THTLE STD [J Dekete TITLE [ Change [ Addition &
NAME ORDAZ, NAPOLEON NAME
stReet anoress | 1875 SOARING HEIGHTS STREET ADDRESS
CITY-ST-71P ORLANDO FL 32837 CiTY-ST-7IP
TITE T T T Doeee " e - " Clchange [ Addition | o=
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-§T- 24P CITY-ST-ZiP 4
THLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TILE [ belete TITLE O chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O dalete NLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST.21P Y/ CTY-ST-20P
12. | hereby certify that the information supplle flfwi filpfg 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 supplernental rg d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg 0 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attgghment with an agdd other like empowered.
SIGNATURE (RE REQUIRED 4-25-03
[{F TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone §




