2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E024 (10/00)

[ ]
DOCUMENT # F96000000492 Apr 26, 2001 8:00 am
17 Enty Nme ecretary of State
. 04-26-2001 90130 005 ***150.00
Principal Place ot Business Matling Address
1935 HAZEN ST 19-35 HAZEN ST
E ELMHURST NY 11370 E ELMHURST NY 11370 ) o0 A W
va g G ji {
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ﬁ‘ 32 Appled For
23824 Not Applicadle
Zi Count Zi Count 1
\p ouniy " ountry 5. Certificale of Status Desired il $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
BODE, ROBERT _
Street Address (P.O. Box Number is Not Acceptable)
% GENERAL REFRIGERMETICS CORPORATION
3305 SW H1TH AVE
FT LAUDERDALE FL 33315
City Zin Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agert. or both, in the State of Florida.
SIGNATURE
Signature, yped or oreted name o registered agent and titie 't apalicehle {NQTE: Regisicrad Agent s gnaturs require wnen «einatating) DATE
i ation i i isfy i bl FILE NOWHT FEE 1S S150.06 ) . ) )

9. This ;F:rporat on s ligible tClJ satisfy its Intangible FlLE NOW i,' I i?:f 8 ESU?J 10. Election Campaign Finansing $5.00 ay B
Tax filing requiremeni and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Add-ed to ,:eis
(See oriferia on back) 0 Make Check Payadle to Department of Staio O TREE

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e P T Delete TITLE [ Change [ Acditon

HAME MOSTOFF, STEPHEN R NAME

STREET ADDRESS © 19-35 HAZEN ST STREST ADDRESS

crr-si-zp | E ELMHURST NY 11370 CiTY-57-27

TITLE ] Deele TITLE [ Crarge [ Additon

NAME NAME

STREET ADDRESS STSEET ADCRESS

CIT¥-8T-21P CITY-5T-21P

TITLE [ Delete TITLE [ Charge [} Adeien

NAME NAME

STREET AZDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-Z:P

TLe 7 Delete TILE [ Change (7] Addition

NAME NANE

STREET ADCRESS STREET ADDRESS

Ciry-SE-7iP CITy-87-2P

TITLE [ Geles TLE {J Acditior

NAME NAME

STREET ADDRESS STREFT AJDRESS

CHTY - ST 212 OITY-ST-7IP

TITLE [} Belee TILE [ Change [ Acditio

NAME HAME

STREET ADCRESS STREZT AZDRESS

CITY-ST- 2P CIy-57-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental r
of the carporation or the receiver or trus!
changed, or on an atfachrient with an

dpessewith gl other g By powered.

ith this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rtis rue and accurate and that my signature shall have the same jegal effect as i§ made under oath: that | am an offcer or girecor
empowered to execute this report as reauired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Back 124

T\E8.  sTepren R-mstore 4iefol (7

AETYPED OR PRINTEMNAME OF SIGNING OFFICER OR DIRECTOR Date

iz Pha~e #

8)71-3620|

E

:



