. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 588874 May 26, 2000 8:00 am

1. Enly Name Secretary of State

PORT EVERGLADES COLD STORAGE, INC. 05-26-2000 90124 049 ***150.00
Principal Place of Business Mailing Address
37 SE 19 AVENUE P O BOX 21370 i ea g -
g N N B |
Fon7 EVERGLADES FL 33316 FT LAUDERDALE FL 333351370 RERCEE L
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4, FEI Number Applied For
59- 1933% Not Applicatle
i i Count i,
P Country zp ouniry 5. Certficate of Status Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEMNANL, RAJ K. Sireet Address (P.O. Box Number is Not Acceptable)
251 ISLAND DR.
KEY BISCAYNE FL 33149
City FL Zip Code
8. The abova named entity submits this siatement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registerad Agent sighature required when rainstating) BATE
9, This corporation is elfigible to satisly its Intangible . FILE NOW!!! FEE iS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution 0 Added &
g . o Fees
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
THTLE PTD O Detete TITLE [ Change [ Addition
HAME HEMNAN!, RAJ K. NAME
sTREET 400RESS | 251 |SLAND DR. STREET ADDRESS
CTY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP
TILE VD [ Delete TTiE [Jctange [ Addition
NAME HEMNANI, SEEMA R. NAME
SIREET ADDRESS | 251 {SLAND DR. STREET ADDRESS
CITY-§T-2P KEY BISCAYNE FL CITY-ST-2IF
TME [ Dalete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE [ pelste HILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AQDRESS
CITY-§T-21P CITY-§1-2(P !
Tme 7 Delete nmne [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

d with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the inforration
1is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
h alf ather (ike empowered.

13. | hereby certily that the information suppli
indicated on this report or supplemental re
of the corporation or the receiver cr trustae
changed, or on an attachment with an addr

N "1 . 'RAJ K. HEMNANI 4728/00 (954) 467-0820

SIGNATURE AND TYPED QR "RIN;#D NAME OF SIGNING QOFFICER OFt DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99%



