FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # V04653 Secretary of State

1. Entity Name 01-09-2003 90063 019 ***150.00
DEBONAIR MECHANICAL, INC.

Principal Place of Business Mailing Address
2648 W B18T 2649 W B1 3T
HIALEAH FL 33016 HIALEAH FL 33016

; TSSO

2. Principal Place of Business

Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0301 1% Not Applicable
Zi Countr Zi Countr ii
P Ly P Y 5. Certificate of Status Desired O gi'gil_':idé“o"a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

BERG, DAVID T. Strest Adidress (P.O. Box Number is Not Acceptable)

re re 0. Box Number is ptable
555 NE 15 ST.
SUIE D-33
MlAMl FL 33132 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE {S $150.00 ) ‘
. 9. Election C ign F i
After May 1, 2003 Fee will be $550.00 ot Fund Gonttion. 0 59,00 way e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [ Change 7 Addition
NAME ALESHIRE, CHARLES NAME
STREET ADoRess | 2649 W 81 ST STAEET ADDRESS
omv-st-zr | HIALEAH FL CITY-ST-2IP
THLE 1P [ Delete TITLE O Change [ Addition
NAME ALESHIRE, SUSAN NAME
STREET ADORESS | 2640 W 81 ST STREET ADDRESS
omv-st-zp | HIALEAH FL CITY-ST-7P ,
TME ~ -« hYP o=z — - = ] Delete THLE [J Change  [] Addition
NAME ANDUIZA, HECTOR HAME
STREET ADDRESS | 2649 W 81 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TILE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-51-21P CITY-ST-2IP
i 7 Delete THLE {0 Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TNLE [T pelete [ Change (7 Additicn
NAME
STREET ADDRESS
CITY-ST-21P s

Aify fo} the gxemption statgd in Section 119.07(3)(i), Florida Statutes. | further certity that the information
§ apfi that signature shall hhve the same legal effect as if made under cath: that | am an officer or director
q Hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied w
indicated on this report or supplemental reporte
of the corporation or the receiver or trusieeSmp
changed, or on an attachment with 3

SIGNATURE:

5 \ /- ]-23

SIGNATURE AND TYPED OR PHINT?ﬂIAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
x

cvioowiy

nv

CR2E034 (10/02)




