2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HE7342

1. Entity Name

POLAR REFRIGERATION AIR CONDITIONING, INC.

Principal Place of Business

7931 NW 167 TERRAGE
MIAMI FL 33016

Mailing Address

7931 NW 167 TERRACE
MIAME FL 33016-3425

2. Principal Place of Business

Q! AT epvti€ 8&ro

}“fi?g ﬁ;”’eszﬂ pFrre BlLyd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2000 8:00 am

ecretary of State

04-23-2000 90018 038 ***158.75

N
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/‘?ty & State 90 FZ
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4. FE| Number Applied For

53-2632982

Not Applicable

Zip
23637

Country

moN oL

Country

(mm

Zip
330327

& $8.75 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent. N

ALMEIDA, EDUARDO

Name EOwRe 90 AL e oA

Sireet Address (P.O. Box Number is Not Acceptablg)
R LR R AT Blyd

7931 NW 167 TERRACE a5/
MIAMI FL 33016
Cit Zip Code
Keg Laa9? FL |“53%%2>
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Wﬂw aa &fmr S -
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
i ion is eligi ity i i "t
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add.
g . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e SDP  Delets T EDUARD) Alemeclof FTrarge [ addiion
HAME ALMEIDA, EDUARDO NAME a7 A FeAwvfre BLyrd
STREET ADDRESS | 7031 NW 167 TERRACE STREET ADDRESS - 2
CITY-ST-2IP MIAMI FL CITY-ST-2IP ke? £AR G0 Fe~ 23
TMLE {3 Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP ,
TITLE 1 Delete TITLE - ~ T " [ScChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CHY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
HLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hereby centify that the information supplied with this fzh does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12

changed, or on an attachment with an address with all the
éf?
SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phonas #




