FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROFIT §
CORPORATION
ANNUAL REPORT

1997

3 FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # G689£6

1. Corporation Narne

COLD TRANSFER, INC.

@)
AR

Mailing Address

€560 N.W, 16TH STREET
PO BOX 524305
MIAMI FL 31524205

Pwncnﬁaﬁ’laco of Business

6560 N.W. 18TH STREET
PO BOX 524305
MIAMI FL 331551810

8. Date Incorporated or Cualified 8a. Date cf Last Report

11/14/1983 03/21/1996
"2, Puncipal Place of Busingss | 2a. Maiing Address 4, FEI Number Applied For
21-| EEI ) 59'2391 184 Not Applicable
Suite, ApL #, ¢l Suite, Apt. #, etc. ] $8.75 Additional
) " .
2 ~2—7] B. Certificate of Status Desired - Fes Required
R City & Stale City & State 6. Election Campaign Financing $5.°° May Be
231 -2—81 Trust Fund Contribution Added to Fees
_ip __ Country | dip Country 8. This corporation has habllity for Intangible tax under s. 189.032,
j24) 25] ;ﬂ ;\ Florida Statules Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
LUCIO, LUIS J 81| Namg
8560 NW 18 STHEET B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33152
83
B4| Ciy FL B4| Zip Code

11, Plrstant to the provisions of Sections 607.0602 and 607.1508, Fiorida S1atutes, 1he ebove-named corporation submits this statement for the purpose of changing its registered
offce or registered agent, or both, in the Stale of Florida Suck change was authorized by the corporation’s board of directors. | hersby accep! the appolntrient as registered
agenl 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgratwe, tyaed o printed name of iegstered njont and Ite il applicatls {NOTE Registere] Agent signarure reguirad whaq rainslating) DATE

12, ‘ OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
THLE P [T DeLETE 11 TILE [Thange [ Addition
NAME LUCIO, LUIS J. +.2 NAME
st aiess | 6560 NW. 18TH STREEY +3 STREET ADDRESS
oy st MM FL 1.4 CITY -5T-2P

e 1 8 [T DELETE 21T [Jiihenge L] Addition
NAME MARTIN, MICHAEL R. 27NAME
sthie aooress | 10801 NW., 22 8T 23 STREET ADORESS
orvsi.pe | PEMBROKE PINES FL 2 4CTY-51-2P
e (I biLere 3TTLE [ Crange L] Augition
NANE 3.2 NAME
SIREE | ADURESS 3.3 STREET ADDRESS
Cy-§1- 2w 4.CITY - $T-2P

e T T DEete 4.1 TITLE O Change [T Addition
NEME ‘ 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
By -5T-2F 440Ny -5T- 19
me N [J DECETE 51TMLE [Jthange [ Acdition
hAM: 5.2 NAME !
STREE T AOTRESS 5.3 SIREET ADORESS

| onv.s1.a 54 CITY-ST-2P

ST R [ oeiEiE 61 TLE L Change [T agsiton
HAME 62 NAME
STREET ARDRF S 623 STAEEF ADDRESS

| Ciry-s1-2w L 64 CITY-S1-2P

r an a7 altachment with an addrass.

AL T CHA R L

14. | do hesehy certify that ine informalion supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)({), Florida Stalutes. [ further certify that the
information indicated on this annual repo’l or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
} arm an ofhicer or direclor of the corparation or the recelver or trustee empowared to axacute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 ar Block 13 il changed

SIGNATURE: =

BIGNATURE'W

ED DE?NNTED MAME OF BIGNING OFFICER OR HRECTOR

Cale, Fiime Fhone #

7//;/67 (1495%_1&:

Apr 24 1997 8:00am

CR2E034 (9/96)



