FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMEA DEPATENT OFSTATE May 04 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998

POCUMENT # Ke8176 (8)

REFRICENTER NORTH INC.

A

Principal Place of Business Malling Address
2T NE 178 8T 27 NE 179 ST
UNIT-B UNIT-B
N MIAMI BCH FL 331621021 N MIAWI BCH FL 3624021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated gr Qualified
_05/15/1989
» Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26] 650129770 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, etc.
:] P P B. Certificate of Status Desired O $8'75 Addhlonal
22 ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
-2_3-[ ;ﬂ Trust Fund Contribution 0 Added to Foos
Zip : Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;a ?91 E Parsonal Property Tax due June 30. Oves Do
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstersd Agent
NAVARRO, JOSE A. 81| Name
7950 W FLAGLER ST 82| Street Address (P.O. Box Number is Not Acceptabile)
STE. 104
MIAMI FL 33144 83
Ba| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalemant for the purpose of changing Tis registered

office or raglstered agent, or both, in the State of Fiorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agend. ! am farmiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Slogaature, typad of printed name of regislerac agent and tille I applicabis {NOTE: Rgcislerod Agent gignature required whan rainstating) DATE p
12, QFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P L] DELETE 1ATIIE [l Change [T Addition | =
NAME HERNANDEZ, CIRILO C. 1.2 NANE §
streetapbress | 7101 N.W. 43RD. ST. 1.3 STREET ADDRESS &
CITY-ST-2P MIAMI FL 33166 14 GITY-5T. 2P o
TILE D ] oELETE 21TMLE [ change T3 Awdition |©
NAME ARVES\, PEDRO 22 NAME
smeeraponess | 7101 NW. 43RD. ST. 23 STREET ADDRESS
CITY-ST-2IP MAMI FL 33166 2 4G/TY-S1-2PP
TITLE Ve/r [ DELETE 31TILE L) Change L1 Addition
NAME HERNANDEZ, JOSE C 32 NAME
sreevacoress [ 7101 N.W, 43RD. ST. 4.4 STREET ADDRESS
CATY-ST-2IP MIAMI FL 33166 34 CITY-57.21p
e . DELETE A1 TILE [ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP | 44 DY -51-21p
THLE J DELETE 51TLE T Change 1] Addition
NAME 5.2 HAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 7P 54 CITY-S1- 1P
TLE [T DELETE B1TNLE [T Change ™ T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 64 CITY-S1-21p
14, | hersby cerlily 1hat the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an atjachment with an address,
SIRNATIIRE: :,j?j/Ig > Jose C. Hernandez - V.P Antrdl 27 10002 FANEN 72797 O00O0ON

indicated on this ennuat report or supplemental annual 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 dirpctor of the corporation or the raceiver or trustes empowared 1o exacute this repon as raquirad by Chapter BO7, Florida Statutes; and that my name appoars in




