2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am
ecretary of State

AY

1. Entity Name 04-14-2003 90926 019 ***150.00
FRIGIBAR INDUSTRIES, INC.
Principal Place of Business Mailing Addre.ss
SAONECCT 6IONE 4 CT
MIAM! FL 33138 MIAMI FL 33138
2. Principal Place of Business 3. Mailing Address “ll’ll mll mll Iml "II| “l” ||U |||“|“" |||“ Im’ “IH ”l“ ‘I"
Suite, Aptl. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1354877 Not Applicable
Zi e iy e e - = T T L e,
® Country s oumry 5. Certificate of‘SﬁﬁTsTDemreB“""ﬁ"‘”“sa‘?S s IV
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) Name
OLETKY’ SHELDON Street Address (P.O. Box Number is Not Acceptable)
621I0NE4CT
MIAMI FL 33138
"City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registerad agent and litle # applicable, {NOTE: Registered Agent signatura raquired when feinstaling) DATE
NOWI!
'Af_fFI‘i\ﬂE N?g;:a?iﬁs lﬁls;:gégg*ao - TR S e sz i e @~ Blection Campaign-Financing e - - $5;00‘May Be
er May 1, ee W - | Trust Fund Contrikution. O Added to Fees
Make Check Payable to Florida Department of State
10. N q OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD B O Defete TITLE [l thange [ Addition g_
NAME OLETZKY,SHELDON -~ NAME 2
STREET ADORESS | G210 NE 4TH COUHT STREET ADDRESS 3
cry-sr-ze | MIAMI FL . CITY-5T-2P g
o
e D . 1 Delete TLE [J Change [ Additon | &5
NaME OLETZKY, MARSHALL NAME
STREET ADDRESS | 210 NE 4TH COURT - STREET ADDRESS
CRY-S1-Z1P MIAMLFL S —ome e =z o = R-CITY-ST.2P — P — - i —
TITLE [ Detate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP )
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-§T-21P

12. | hereby certify that thei

indicated on this regrt or supgle

s not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bofliired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

j/ / 13 30s/757-7697

bate

Daytime Phons #




