2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Mame

DOCUMENT#  F96000000492 - </ | " Sevretary of State

GENERAL REFRIGERMETICS CORPORATION 05-07-2002 90232 009 ***150.00
Principal Place of Business Meailing Address

1835 HAZEN ST 1935 HAZEN ST

E ELMHURST NY 11370 E ELMHURST NY 11370

- — RGN A

Po Box 1592 - AHE
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number Applied For
YQ rl(\ Pﬂ . !_1t2382432_ L .| Not Applicable. 2
Zip Country Country S . e T 5
“rYos e SR e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ]
W™ CT Corporeton qstem
BODE, ROBERT -
rest Address (P.O. Box Number s Not Acceptable)
% GENERAL REFRIGERMETICS CORPORATION [200  South p Al Txinnd EOQ d
3305 SW 11TH AVE
FT LAUDERDALE FL 33315 City

Plantation FL |*%32 oy

8. The abovs narpgd entity submlts this statement for the purpose of changing its regmmﬁmmtered agent, or both, in the State of Florida.

SIGNATURE //_7 . g\-d——/ Srecial Assistant Secrelary

\gnalura typed ar pnnte fame of ramslerMent and title if applicable. (NO"E: Regislered Agent signalure required when reinstating) DATE
9. This corporation is eligible to sansfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campsign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Add.ed m'\g?ésse
{See criteria o back) O Make Check Payable to Department of State ] ’
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete e [IChangs [ Addition
NAME MOSTOFF, STEPHEN R NAME 9_49.( FeMar
STREET ADDRESS | 19-35 HAZEN ST STREETADCRESS | n7S RDT:E_;.:Joo Lane
CITY-ST-2IP E ELMHURST NY 11370 CITY-ST-21P Nork G?f:} 17402
TRE O elete TLE V?' O change  CA{ Addition
NAME NAME ran A. Campbedl
STREET ADDRESS STREETADORESS | |9 ¢fp WY ndinam Drive Sou‘H'\
CITY-ST-ZIP CITY-ST-2IP \ark. PR 1nYo3
TILE ] Delete TITLE Treas . ) ‘ [ Change [ Adcition
NAME NAME Tures P Corcorarne
STREET ADDRESS STREETADDRESS |24 L3, Timoni:um
CITY-ST-2IP . CITY-ST-2IP T monium  mb Q qus
TITLE O pelete TILE Segceter [ Change [ Addition
NAME NAME ey Gr. uis
STREET ADDRESS STREETADDRESS [ g 1S~ \3@ Ja nd 24
CITY-51-2iP CITY-57-2IP Vn . pA_ L1 Jo3
TME [ Deiete TRLE Asst. Sec . [ charge  [R Adtion
RAME HAME Gisrd Oyer D
STREET ADCRESS STREETADDRESS (1100 () e ddner bur i LF,
LITY-$T-21P CITY-ST-2IP \lb e PA 1D o ‘-f
TLE [ Delete TITLE fsot. Tress, o O Change  [JF Addition
NAME NAME Christopler W Blumha
STREET ADDRESS STREET ADDRESS Qlﬂu"{ Chad bburm br
oity-sT-2p oY -5T-2IP Nork PA 17 JoY

13. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in'Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurale 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 trustee empowered to execute this repornt as reguired by Chapter 607, Florida Statutes and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addregs, with all other like empowered.

i [ D

SIGNATURE: _ ~oliZemaneQUIRED ‘//?%,?

TURE Aw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I¥  CRARLGN |

CR2E034 (9/01)



