2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

322191

COLD AIR DISTRIBUTORS WAREHOUSE OF FLORIDA, INC,

Principal Place of Business
3053 INDUSTRIAL 31ST ST
FORT PIERCE FL 34946

Mailing Address
3053 INDUSTRIAL 31ST ST
FORT PIERCE FL 34845

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. 4, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90193 020 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

MASTROFF, MARVIN
3053 INDUSTRIAL 31ST STREET
FT. PIERCE FL 34946

Street Address (P.O. Box Number is Not Acceptabia)

City FL Zip Cede

8. The akove named entity submits this statement for the purpose of changing its regislered office or registerec agent, ar both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and title if appficable. (NOTE: Registared Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

8. Flect ign Financi
* Ater oy 1,2000 Fo wil b S550.00 oo Toarco 1y $8.00 vy oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE [ Change  [] Addition
HAME MASTROFF, MARVIN NAME
STREET ADDRESS | 3053 INDUSTRIAL 31ST ST. STREET ADDRESS
CITY-ST-7IP FT. PIERCE FL CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME MASTROFF, ELINOR NAME
STREET ADDRESS | 3053 INDUSTRIAL 31ST ST. STREET ADDRESS
CITY-57-2IP FT. P|ERCE FL CITY-ST-2P
" TITLE —I1sD— " Comme—. ~[CIpeidte ™ -~ | TILE TETTEE s T T mew i s e = o= wz - [FiChange - -[C)-Addition
tive MASTROFF, RUSSELL v
STREET ADDRESS | 3063 INDUSTRIAL 21ST ST. STREET ADDRESS
emv-sT-2¢ |FT. PIERCE FL GITY-ST-ZIP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [[J change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 7 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shgll have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exegute this re t my name appea78loc 10 or Block 11 if

Floriga Statutes; and

SIGNATURE:

Date

changed, or on an attachment with an
7 Dhytime Phone #

;

]
<

City & State City & State 4. FEI Number 6685 Applied For
59-121 Not Applicable
Zi Count Zi Count iti
P i P ountry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
- = - 6. Name and Address of Current Registered Agent - —=— | sz o - = =72 Name and Address of New Registered Agent—- ~——=—~ —~ . .
Name

CR2E034 (10/02)



