2001 UNIFORM BUSINESS RE!PORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental rgflort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusyfe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al

ddres&yl otper like emp‘owered. /
SIGNATURE: ey CAO St/ d
S Tugs AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AT Daytime Phone #

CR2E034 (10/00)

|

DOCUMENT # 588874 May 10, 2001 8:00 am
1. Entity Name
PORT EVERGLADES COLD STORAGE, INC | Secreta b of State
! ’ l 05-10-2001 901354 047 ***150.00
Principal Place of Business Mailing Address |
3205 SE 19 AVENUE ) ? 0 BOX 21370
PORT EVERGLADES FL 23318 FT LAUDERDALE FL 33335
us us
[ PR MK I
2. Principal Place of Business 3. Mailing Address l E I I ’
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEI Number 000 Applied For
! 59-1933 Not Applicable
Zip Country Zip : Country » ‘ $B.75 additional
T ’ — 1= T —_— iﬁﬂl"'9§fw_§f§3‘_s E_e§l{e?_m_g;,ﬂ—ﬁea_ﬂequirw R
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
HEMNAN!’ RAJ K. Street Address (P.O. Box Number is Not Acceptable)
251 ISLAND DR.
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of chan'ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Stgnature, typed ar printed name cf ragistared agent and title if applicabls. | (NOTE: Registered Agent s gnature required when reinstating} DATE
9. This .c.orporali(‘)n is eligibla to satisfy its intangible FILE|NOW!!! FEE IS' $150.00 10. Election Campalgn Financing $5.00 May Be
Tax f||m.g requirement and elects to do so. After MAIY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Foes
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD 1 Delete ML [ change [ Addition
NAME HEMNANI, RAJ K. NAME
STREET ADDRESS | 251 ISLAND DR. STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE FL CITY-ST-2IP
TILE VD [ Deléte TITLE {Jchange (] Addtion
1
NAME HEMNANI, SEEMA R. - NAME
STREET ADDRESS 251 |SLAND CR. ' STREET ADDRESS
CIT_Y:.ST-_IIP KEY BISCAYNEFL CiTY-ST-2IP )
me [ Deléte i . ‘ Tl Change L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TILE O Detete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
T O Deléte TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZP
TITLE O Detete TITLE Cdchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIN-5T-21P | l CITY-5T-2P



