2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # PO0000109622

REFRIGERATION & ENGINEERING SERVICE OF FLORIDA,
INC.

Secretary of State

01-23-2003 90177 047 ***150.00

Mailing Address
318 INDIAN TRACE
SUTTE # 165
WESTON FL 33827

Principal Place of Business
800 SE 3RD AVENUE
SUITE 301

FT. LAUDERDALE FI, 33316

R

3. Mailing Address

2. Prmcnpal Piace o%’:ess! QZ a

Sune Apt #, slc. Suite, Apt. #, etc.

K] CHECK HERE IF MAKING CHANGES

City & State City & State

SGocise. , FL

Applied For
Nat Applicable

4. FEI Number 65"1059169 /

25326 . | o

Country

O $8.75 Additional

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

" Jopos A Boccos = -

“| " BARRIOS; MARTIN'A™
936 TANGLEWOOD CIRCLE
WESTON FL 33327

Street&dfsuT @LBox Nun?r is Mot Accepta&)A LO,(\Q_

FL

"o sYoN ¥5%2)

the obligations of registered agent

Ojnwm

8 The abmve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L i—15-0n

Signature, typed or prln name of registered agent and titls if applicabla.

_SIGNATORE

(NQTE: Registered Agent signatura required when reinstating) i DATE

< FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 28 Delete [ change [ Additien
NAME BARRIOS, MARTIN A

sTreeT ADDRESS | 836 TANGLEWOOD CIRCLE STREET ADDRESS

omv-st-zp | WESTON FL 33327 CITY-T- 2P

e S 5 Detete S . ®Thange [ Adcition
NAE BARRIOS, JONAS A onos  (Doenos

sTReeT aobress | 220 AIRPORT SUBDIVISION RD smecTaonness [AA 72, Piveam 0od Lone.

CiTY-ST-2IP CENTER TX 759358 CITY-ST-21P e F\-— 333_’_.

TITLE O Delete S Ol Change  (#%dcition
e moria. ¥ mar-\va_

STAEET ADDRESS | - - —— - e e STREET ADDRESS _|AL ¥ 2. _mc.u-voo& Qané__ ~

OITY-S1-21P CN-ST-2P |\'g 20 =, o 5?5'5""5\

TTLE [ pelete [ change [ Addition
KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TIE O pelete [JChange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2P - Nl civ-stzp

TITLE [ pelete [V change [ Addition
NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

HE REQUIRED

1-15-02 %4 909997

S1 A
SIGNATUFT\N Y E‘bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

s

CR2E034 (10/02)



