! ]
2003 FOR PROFIT CORPORATION FILED |
g
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am
DOCUMENT # 376418 T Secretary of State |
1. Enuity hame 01-23-2003 90208 040 ***158.75 '
TEAK REFRIGERATION SERVICE, INC.
Principal Place of Business Mailing Address
1800 N W 93 AVENUE 1800 N W 93 AVENUE oo
MIAMI FL 33172 MiAMI FL 33172
2. Prircipal Place of Business 3. Mailing Address H"l" ””' ﬂlll Im’ I’"’ “"‘ "” Immm I‘l“ m”m“ m” m]
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE I MAKING CHANGES
- - WA I gl T —— [E— —— o —trare, e | e T e ™ st e e P - - - '9‘&_—-
City & State City & State 4, FE) Number Applied For
59—1319362 Not Applicable
Zi Count Zi ’ I it
® b P Country 5. Certificate of Status Desired $8.75 Addstlonal
F) Fee Required
- 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- MNarne
MARCUM, KELLY E. Streat Address (P.0. Box Number is Not Acceptable)
ree! ress (F.U. Box Number 1s Not Acceptable
1800 NW 93 AVE.
MIAMI, FL
MIAMI FL 33172 City FIL | 2 Code
8. The above named enlity 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 registered ageg‘,t_:
SIGNATURE =
Signature, typed or printed nar‘be of registered agent and title if applicable. [NQTE: Ragisterad Agent signalure required when rainstating} DATE
FILE NOW1!! FEE IS $150.00
; 9. Electi Ign Fi f
At ey 1, 2003 e wil e $55000 TR o $800 e
Maké Chéck Payabilé to Florida Department of State D - - - - s e - —-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VIS 1 Defete TITLE [l Change (] Addition | &
NAME MILLS, DALE A NAME =}
steer ancress | 3305 GRANADA BLVD STREET ADDRESS 3
orv-s1-zr | CORAL GABLES FL CITY-ST-2IP g
TITLE P [ pelete MLE [lchange [ Addition %
NAME MARCUM, KELLY E NAME
STREET ADDREss | 8201 NW 17 CT. STREET ADDRESS
om-s1-2¢ | PEMBROKE FL CITY-5T- 1P
TITLE O oelete TITLE (J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TMLE [ Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-7iP
TITLE [ Delete TITLE i o __[O-Change [ Addition.|. .
NAME e R e Y R V7Y el -
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-71P

#s fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

oand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
g to ex thi ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
othgfrlike dmpowere

a5
o2 er .
@F SIGNING.@FFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certity that the information supplied with
indicated on this report or supplemental report i
of the corperation or the receiver ar trusipe gl
changed, or on an attachment with an g4

SIGNATURE: .




