FILED

. 1997

PROFIT- FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary of State
DIVISION OF GORPORATIONS

DOCUMENT # 588874

1. Corporalon Name

PORT EVERGLADES COLD STORAGE, INC.

(8)

Mailing Addiress

3205 SE 19 AVENUE P 0 BOX 21370 :
PORT EVERGLADES FL 3336 EITS LAUDERDALE FL 333361300
us

AU

3a. Date of Lasi Report

05/01/1996

3. Date Incorporated or Qualified

10/09/1978

[ 2, Principal Piace of Businass 2a. Mailing Address 4. FEl Number Applied For
. 26 58-1933000 - {Not Applicable
Suite, Apt #, etc. Suite, Apt. #, efc. N ) $8.75 Additional
Gﬂ _2‘;] 5. Cerlificate of Status Desired O Feo Required
|~ Cny 8 State City & State 8. Elsction Gampaign Financing $5.00 May Be
R 28] Trust Fund Contribution Added 10 Fess
2 | Country | Zip Country 8. This corporation has lability for intangibla tax under 8. 199.032,
Eﬂu__.. S "EI 2@1 30 Florida Statutes Yes [ No
| 9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registersd Agent
HEMNANI, RAJ K. 81] Name
251 ISLAND DR. 82! Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
83
B4| City FL 85| Zip Code
11, Parsuant o the provisions of Seclions 607 0502 and B07. 1506, Florida Statutes, the abave-nemed corparaiion submits 1his staiement for the purpose of changing its registered

oftice or registerad agent, or bolh, in the $tate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapl the appointment as registered
agent. | arn famihar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Slyranar typod o printed name ol regstersd agen! gnd tite if applcable (NOTE: Registered Agent signature requirad when reinstaring) DATE

12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL PID T eteie 14 TALE T Change — [J Addiion | g5
KA HEMNANI, RAJ K. 1.2 NAME §
stneer aoonss | 281 ISLAND DR 13 STREET ADDAESS &
LY -S1- 2P KEY BlSCAYNE FL 14CTY-ST- 2P &
me [ VDT [ BELETE 21 1L T Change ] Additian |©O
NAME HEMNAN), SEEMA R. 22 NAME
smerrannress | 281 ISLAND DR. 23 STREET ADDRESS
arr-st e | KEY BISCAYNE FL 2 4CITY-§T-2P

T T T orLete 31TME [JChange L] Addilion
HAME 32 NAME
SIREE| ADDRESS 3.3 STREET ADDRESS
Y-8 0 34.CI1Y-ST- 2P

BT - T DELETE 41TME [J Change L) Addition
FANE 4.2 NAME
SIKELT ADDAESS 43 STREET ADDRESS
Gy S1- I 440TY-S1-7P

B T DELETE 51 TME [ Tchange (] Addttion
NAME 52 NAME
SIHFET ADDRESS 5.9 STAEET ADDRESS

| ooy stz 4 5.4 CITY-57-2P
T [T oeLkie S TIME ] Change  T_J Acdition
NAME 6.2 NAME
SIREF| ADORESS 6.3 STREET ADDRESS
ony-stap ) 54CITY-ST-21P

4. 1 do hereuy cerlify that the information supp
intermation indrcated on this annual report

SIGNATURE: .

X
BIANATURE AND TYFED OARBRINTED NANE OF SIGNING OFFICER OR DIRECTOR

eft with this filing does not qualify for the exernption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
upplemental annual report is true and Boourate and thal my signalture shall have the same legal sffect as if mate under oath; that

1 arm an oficer or drector of the corporationjar thefeceiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if charged)or on kn attachment with an address

RO WL einsaws

A

(954)467-0620

4-29-9%

Daytinie Prione #
02e0T82



