T | FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Aug 20,2002 8:00 am
DOCUMENT # 588874 / Secretary of State
. Entity Name
PORT EVERGLADES COLD STORAGE, INC. y 08-20-2002 90131 040 ***550.00
Principal Piace of Business Mailing Address
3205 SE 19 AVENUE P O BOX 21370
PORT EVERGLADES FL 33316 FT LAUDERDALE FL 33335
i . DT RN
2. Principal Place of Business 3. Mailing Addres; &
304 ﬁ'oqrass R4
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN Th!S SPACE
City & State ~° - T i T _City & State  ~ ’ 4. FEI Nomber Applied For
“ % da_ . F-L. 59-1833000 Not Applicable
b Country Zp 33 8 3 3 Cotﬂt‘rys A §. Certificate of Status Desired O gg';esqlﬁ?;ﬁmal
i e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Ei l : I E; ! ‘ ,

HEMNANI, RAJ K. Street Addresg (P.0. ??‘ Number ig Not ceptablsa_‘

251 ISLAND DR, 182 Eaimpoell ™D

KEY BISCAYNE FL 33149

“ Winter. Hoven FL | “53984

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. g + %—\
SIGNATURE ng Y > ‘5 & g ~

Signature, typad or prin}eda}ne of registered agent and titls if applicable. (MOTE: Registersd Agent signaturgquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible ' FILE NOW!! FEE IS $550.00 1 , I .
0. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trzzt||2:ndag1§rilr?t;]uti:r? neng O fgj g?o“g‘:;?e
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD Delete TITLE W [ Change Addition
NAME HEMNANI, RAJ K. % HAME Soderbvo ﬁ

sTreer aoress | 251 ISLAND DR. STREET ADDRESS | § @ Qmpb&“ e

crv-st-z¢r | KEY BISCAYNE FL CITY-ST-ZP \%m.kx- [—p\leni FL- 3388+

— D ﬂnem e O Change )KAdmnon
e HEMNANI, SEEMA R. e Bryon Saterbo
STREET ADDRESS | 261 ISLAND DR. STREET ADDRESS ,q.q wodg.n h.)ﬂ-q

1

“eryist-ze ™ ' KEY 'BISCAYNE FL - e - oTY-s1-2P e\ 6.\@]1_ - F‘L' 33984
TME [ Detete e \}% ) [ Change Addition
NAME NAME Tohn Saxerloo N'

STREET ADDRESS STREET ADORESS | | Cypress fove. R

GITY-5T-2P CTY-ST-21P Winder Noven, FL 5598\}

TITLE ) 3 elete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE T Delete TITLE [ Change  [] Addition
HAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

THTLE ) C ] Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-35T-21P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 recelver or trusies empowared ta execute this report. as.regys d.by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 42 if
changed, or on an attachment with an address, with all other jixeampGwe s -

Ty B 7N Ty

R . LE -~

- 5 \ h\ NI W et w0
SIGNATURE AND‘QOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE:

COCOO Y u

4w

CR2E034 (4/02)




