2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (368946

May 06, 2002 8:00 am
Secretary of State

a77s>ry IR

changed, or on an attachment with an agidress, with all other like empowered.

SIGNATURE:

ol

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if

S ey A‘ vhavgdobioeis J2e-02 Doy~ V7~ 313407

——
Q@qumuﬂpen fn FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date
" T ¥

Daylime Phona #

1. Entity Name 2
COLD TRANSFER, INC. 05-06-2002 90107 050 ***158 75
Principal Place of Business Mailing Address
2005 NW. 70 AVE P.O. BOX 524305
MIAMI FL 33122 MIAMI FL 33152-4305
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59-2391 184 Mot Applicable
Zip Couniry Zip Country 8. Certilicate of Status Desired (z $8.75 Additionat
Fee Required
Sesscee oo oo 6. Name and Address of Current Registered Agent._ . . ... __l.__. _ ____ 7._Name and Address of New Registered Agent e P
Name
LUC|0, LuiS ¢ Street Address (P.O. Box Number is Not Acceplable)
6560 NW 18 STREET
MIAMI FL 33152
City FL Zip Code
8. The above naﬁrled entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
¥
SIGNATURE h
Signature, typed or printad name of registered agent and titls i applicabls. {NOTE: Rsgistered Agent signature required when reinstating) DATE
9. ihlsfﬁ_orporauqn is ehlglblg t? sz:ns;fyc\’ts Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axiiling requirement and glacts [o do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of $tate
11. N QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelets TMLE O crange [ Addition | 5
NAME LUCIO, LUIS J. NAME 53
streer aooress | 6560 N.W. 18TH STREET STREET ADDRESS §
CITY-ST-2P MIAMI FL CITY-ST-2P o
- &0
TILE S O pelete TIFLE" == O change  [J Addition |
NAME MARTIN, MICHAEL R. NAME
sTheeT A0oRESS | 10801 N.W. 22 ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
me |0 0T o B T T O ase T e T e T - ) = O Change £ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ ¢hange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T1-21P
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP




