|
2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

COLD TRANSFER, INC.

/

R)

Ok g

(68946

|
|

Principal Place of Business
2005 N.W. 70 AVE

MIAMI FL 33122
Us

Mai:ling Address
F.0. BOX 524305
MI{\MI FL 331524305

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90313 045 ***558.75

1VLIiiugn

NS

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
! 59-2391184 ya Not Applicable
Zip Country Zip Country . ) $8.75 additional
. t .
: 5. Certificate of Status Desired E/ Fee Required
~.5.-Name and Address of Current Registered.Agent — = 7:-Nama and-Address.of. Now Reg . = —
H Narme

LCIo, LUIS J
6560 NW 18 STREET
MIAMI FL 33152

Street Address (P.O. Box Number is Not Acceptable)

1
|
|
|

City

Zip Code

FL

8. The%\pve named entily submits this statement for the p
iigations of registered agent.

the &

W

L;;rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU.ﬁE

- Signature, typed or printed name of registered agent and title it ;applicable‘

(NOTE: Registerad Agent signature required when reinstating)

DATE

. FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Flection Campaign Financing

Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P ‘f [ Celete TITLE [ change [T Addition
NAME LUCIO, LIS J. i NANE

sTreer aporess | 6560 N.W. 18TH STREET ! STREET ADDRESS

crv-st-ze | MAMEFL Cir-51-2P

TITLE S L : [ pelete TITLE O thange [ Addition
NAME MARTIN, MICHAEL R. 5 NAME

staeer anokess | 10801 N.W. 22 ST ) STREET ADDRESS

crv-st-2¢ | PEMBROKE PINES FL ! CITY-5T-21P .

e T T T T Y T O halee . R e o ) [JcChange [ Adcition
NAME | NAME

STREET ADDRESS : b STREET ADDRESS

CITY-ST- 2 | CITY-5T-7P

TITLE i 1 Detete TME O change [ Agdition
NAME ! NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP ; CITY-ST-ZIP

TIMLE | 1 elste TITLE [ Change [ Addition
NAME : NAME

STREET ALDRESS | STREET AUDRESS

CITY-ST-2IP | CITY-ST-2IP

TITLE | [ Delete TITLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P ! CITY-5T-2IP

12. | hereby certify that tha infermation supplied with this 1i1'in§
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurata and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al

smmﬂ,ﬁ@f REQUABED locio

SIGNATURE:

ddress, with all other like empowered.

&-4-23

Wennu?é’ ANWEDIMME OF SIGNING QFFICER OR DIRECTOR

Data

Daytime Phone #

AY 8140500

CR2E034 (4/03)




