)
B

2001 UNIFORM BUSINESS REPCAT (UBR)  * FILED

DOCUFENT# POOD00100622 *Secretary of State

REFRIGERATION & ENGINEERING SERVICE OF FLORIDA, ) 05-07-2001 90053 024 ***150.00
Principal Piace of Business Malling Address
800 SE R0 AVENUE 800 SE 3RD AVENUE
SUITE 301 SUME 301
FT. LAUDERDALE FL 33318 - FT. LAUDERDALE AL 33316
Suite, Apt. #, pte. Suite, Apt. #, atc. DO NOTWRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
5~ 159169 Not Applicable
Zip Country Zip Country - i $8.75 Addiiional
8. Certificete of Status Desired O Feo Roquired
6. _Name and Address of Curreni Registered Agent . . 7._Name.and Address.of New Reglslered Agont——== 2o =5 =Re :
T T - 7 - Name
“LABATE MARK'J™ ™ T B «Streat Addrass (P.O, Box Number is Not Acceptable)
800 SE 3RD AVENLE
SUNE 301
. 16 -
FT. LAUDERDALE FL 333 City FL Zip Cede
8. The abova named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 5
SIGNATURE -
Sighature, typad of printad name ol /egistved agant and Lte | applicable. {NOTE: Rig Ageni sg equired when reinstating) DATE
9. This corporalion is aligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
Tax fiing requirement and elects to do So. After MAY 1, 2001, Fee whil ba $550.00 " Blocton Campaign framad - $5.00 May 8o
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 11 _ e
e D 3 Delets T D Change [ Additon | & ‘_
o T
NAME BARRIOS, MARTIN A HAME = e
STREET ADORESS | 80) SE 3RD AVENUE SUITE 301 STREET ADORESS ;_;} e
ar-st-2¢ | F. LAUDERDALE Fl 33316 orv s o i’
i O3 Delete TLE _ Dcrange O Addition %
NAME NAME ¥
STREET ADORESS STREET ADDRESS i
CHTY-ST-2F ) CITY-51-7
e T = T T ] e me e - [Ochage  [] Addition | -~
HAME R NAME r
STREET ADDRESS STREET ADORESS ) .
T Ty -ST-2P i ; - CT T T TTTTTTTT T R envestaipT - - - - = T ;:
e 7 O Delee TIE DChangs [ Aadition 5=‘{
NAME ‘B NAME i
STREET ADDRESS STREET ADDRESS P
CITY-ST-2P CITY-ST-20 ;
Ve
TME O detete me O Change [ Addillon :
NAME NAME
STREET ADDRESS. SIREET ADDRESS
Cy-51- 3P CIY-5T-2P )
TLE 1 petets e D Change [ Additlon
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P ory-st-z9 ‘
13. ) hereby certify Lhat the inlormation suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this report or syfihemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ot director b
of the corporation or the recpivey or trustea empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2il &
. changed, or on an attachmg dith 2Y other like empo o :
SIGNATURE: \ A«/:z dlol ags4-472-9(00
ke CTOR l Data Daylime Phona ¢
N




