2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P99000094634 ecretary of State
1. Entity Name 04-28-2003 90189 028 ***150.00
CLUIMATE MASTERS OF SOUTH FLORIDA, INC.
Principal Place of Business Meiling Address
21421 NW 3RD PLACE P.O. BOX 827111
PEMBROKE PINES FL 33029 SOUTH FLORIDA FL 33082-1M11
— I (WA EE
" Suite, Apt#, etcr — —— ___|__ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
— _C
City & State City & State 4. FEI Number . T = Applied For
65—0956973 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;gﬁs:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO’ RANEL J Street Address (P.O. Box Number is Not Acceptable)
21421 NW 3RD PLACE
PEMBROKE PINES FL 33029
City FL Zip Code

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

[y

SIGNATURE
Signature, Typed or printed name of ragistered agent and title if applicable (NOTE: Ragisterad Agent signature regquired when rginstating) DATE
3 . — e e e -
e = CFILE-BOWIHSFEE S $150/00™ ~ === "% " = -7 7T sEimwsc s 7 T m o e e e T T
. 9. Election Campaign Financin :
: After May 1, 2003 Fee will be $550.00 Trust Fund Coprm?bution ’ O fc%ecc,ﬂ)h;l:iss ®
Make Check Payable to Florida Department of State ' ’
10. - QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change (] Addition
NAME CASTRO, RANEL J NAME
STREET ADDRESS | 21421 NW 3 PLACE STREET ADDRESS
omv-stzp - [PEMBROKE PINES FL 33029 GTY-ST-1P
e~ - [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TIE L1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S7-2IP .
JITLE O Delete TNLE e g = T TTTT [ change  [J Addition
rz o | =
NAME T NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-71P . CITY-5T-ZIP
TITLE [ pelete TILE ’ [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer or director
of the cerporation or the receiver or 1r red 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with all other like empowered. -~
cheQUIRED %éﬁ (;515)%@‘9%%:/
s i

Cate Daytime Phone #

SIGNATURE: ___ S)

SIGNATURE APPTYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

CR2E034 (10/02)



