]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

Louivcy

DOCUMENT # P01000087088 Secretary of State
<
1. Eniity Name 02-26-2003 90175 009 ***150.00
ACE REFRIGERATION SERVICES, INC.
Principal Place of Business Mailing Address
3560 NW 34TH ST. SUITE 2C 3550 NW 34TH ST, SUITE 2C
MIAMI FL 33142 MIAMI FL 33142 1 0 0 2 76 9 2
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 6 3 Applied For
. S el 5 113 478 == Not- Applicable [=t=
“Zip Count Zi Country: it
s untry P auntry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA P A . Sireet Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR e
MIAMI FL 33145 City FL | 2p Code
8 The above named entity subrgits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obhgatlons of registered. agent
E Nf\TUH s
) . Srgnalum typed or pﬂﬁta:(r\ame of registared agent and titie if applicabls. {MOTE: Registared Agent signature required when reinstating) DATE
7 1
F"'E Now!! F‘EE IS $150.00 9. Election Campaign Financing $5.00 May Be
, . -AMeérMay 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Mﬁke Check Payable to Flprida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSID e 1 Delete TILE [ Change [ Addition __8_
NAME VALIENTE, JUAN R HAME S
STREET ADDRESS | 3560 NW 34TH ST, SUITE 2C STREET ADDRESS 3
CITY-$T-2P MIAM! FL 33142 CITY-ST-ZIP g
o
TITLE ‘ (7 Delete TITLE (T Change [ Addition &
NAME NAME
STREET ADDRESS ol B . N i _STHEET ADDHESS R
o2 157 T T N s T — "’ ha
TILE [ Detete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE £ Delete TITLE [J change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied wil xemption slated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement STOTIEIUTD shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g as requirtid oy Chapter 607, Fiorida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment
SIGNATURE: ___ W02 ]l /A2 3 7J’ L) 124298
SIGNATURE TYPED OR PRINTED NAME OF W OFF!CER OR DIRECTOR Date y11ms Phone #

7




