FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

DOCUMENT # P93000015915 Secretary of State
1. Entity Name 07-28-2005 90005 001 ***550.00
REFRIGERATED CONTAINER MIAMI, INC.
Principal Place of Business Mailing Address .
4160 NW 132ND ST P. 0. BOX 1519 - 950058451
OPALOCKA, FL 33054 US LAPORTE, TX 77572 US
> s s RO ANV ATMVACEE

Suite, Apt. #, etc. Suite, Apt. #, etc. 07432005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0396407 Not Appiicable
Zip Country ap Counitry 5. Certificate of Status Desired ] fga'gs A_dditlonal
equired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORBER, ALAN R RA N D‘ V R R (%HS
1140 KANE CONCOURSE Street Address (P.O. Box Number is Not Acceptable)

BAY HAROBR ISLANDS, FL 33154
. 4168 N.w. 132 nd ST,

" 0fA___ LSCKA FL | 50574

8. The above named entijy submits 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

the obligations of regifered agen
SIGNATURE J UA RP‘N P)] VARGAS = MANAGER 7/18(0;

Signatute, typhd of printed nami of registores egel andLde if applicanle. (NOTE: Rogisterad Agent signalura required whon reintiating) DATE
LY
FILE NOWI! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME CUNNINGHAM, JOSEPH P NAME
STREET ADDRESS | 910 HWY. 146 NORTH STREET ADDRESS
CITY-§T-21P LAPORTE, TX 77572 CiTy-ST-209
THILE T O pelzte TME [ Change [ Addition
NAME VLHA, ED NAME
STREET ADDRESS | 13935 FOXFORD STREET ADDRESS
cITy-ST-2p HOUSTON, TX 77015 CITY-ST-2P
TLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
FITLE O Delete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oo e L e __ R _cay-st-zp — _ . _
TILE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-s1-zp CITY-ST-ZIP
TMLE [ Detete TITLE [C] Change  [T] Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP - - CilY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemerial report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver 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
changed, or on an attachment with an address, with, all cther like empowered.

SIGNATURE: goQ \/Q@ Ep  VLHA 7 [! 105 2P[-470 028

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




