2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 281482

1. Entity Name

MiIAMI REFRIGERATION CORPORATION

oAy

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90098 048 ***150.00

Principal Place of Business

% ROBERT SALTZMAN
11462 SW B7TH TERRACE
MIAMI FL 33173

Mailing Address

% ROBERT SALTZIMAN
11462 SW 87TH TERRACE
MIAMI FL 331734218
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
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office or registerad agent, or both, in the State of Florida.
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(NOTE: Registared Agent signature required when reinstating)
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9. This CO?AOH is eligible 1o satisfy i gible FILE NOW!!! FEE IS $150.00
Tax filingfrequirement and elects to do so. After MAY 1, 2000 Fee wi
{See criteria on back) O Make Check Payable 1o Dep;

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Il be $550.00 Added 1o Feas

ariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 _
e PD O Detete e SThange [ Additon | B
NAME SALTZMAN,ROBERT NAME _ 2]
STREET ADDRESS | 11462 SW 87TH TERRACE STREET ADDRESS IOS' 4‘3 g. L. ’Qﬁ p (—H’CE, §
CITY-$T-2IP MIAMI FL CIrY-5T-2P MiAmi =l 32| $H — 354..? ;N-'
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NAME NAME
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TILE O Celete mE_ ). . _ I Change _[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TILE [OJchange [ Addition
HAME HAME
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CITY-S7-2P CITY-5T-2IP
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