2002 UNIFORM BUSINESS REPORT (UBR)

FILED

=,

[ ]
DOCUMENT #  P01000087088 Apr 11; 2002f85'?(’t am
1. Entity Name ecre al ’ 0 a e 3<’
ACE REFRIGERATION SERVICES, INC. 04-11.2002 90048 036 ***150.00
Principal Place of Business Mailing Adcress
3560 NW 34TH ST. SUITE 2C 3560 NW 34TH ST. SUITE 2C
MIAMI FL 33142 MIAMI FL 33142
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- //3 é ‘/73 Naot Applicable
Zp ouniry ap Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o — . ———-.. i, <Name and Address.of Current Reglatered Agent—. —-x = 7= Namo-end'Addrese-of-Now Reglatered Agent = =—=——"=={ =
Name
SPIEGEL & UTRERA, P.A. Street Address (P.Q. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR I
MIAMI FL 33145 Cny FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o Signature, typed of printea name of registered agent and titls if appticable. {NOTE: Registered Agent signalure required when reinstating) DATE
9, This ggrporatign is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. Atfter May 1, 2002 Fee will be $550.00 e y
: 19 ¢ v Trust Fund Contribution. Added to Fees
ee criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 ”
TILE PSTD 7 belete | e O change [ Addiion | 5
HAME VALIENTE, JUAN R NAME &
steer anoress | 3560 NW 34TH ST, SUITE 2C STREET ADDRESS §
CiTy-§7-2P MIAMI FL 33142 CITY-5T-2IP w
TILE 1 Detete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP
0 {1 P N - ) J.Delete MTITLE [ Change Addition
R e e e T Tt ey = = ] P N e P S PR
NAME | o = = = o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP i
TITLE O palete TITLE [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TTLE (3 Delere TmE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
13, | hereby certify that the information supglied with this filing does lify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemen i nd acc d that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, e empowered.
ar g .:2:::,:7__\.“_.. -.{ Ve : N P (y )
SIGNATURE: Y V5 o JUA R YALIENIE Y5602 (74 )410-49%8
AMD TYPED OR PHII‘#D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytim'e Phene #




