2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J97823 Apr 12,2000 8:00 am
b ecretary of State

SURE COLD, INC.
04-12-2000 90160 006 ***158.75

Principal Place of Business Mailing Address
3921 SW 47TH AVE. 3921 SW 47TH AVE.
SUITE 104 SUITE 104 UUUVUUUTZIU
DAVIE FL 33314 DAVIE FL 33314-2632
us us
T S IR TR TR A
727 NoRTH DRIVE 7297 NoRTH DRIVE

Suite, Apt. #, etc. Lite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Se/TE £ UITE E

City & State City & State 4. FEI Number Applied For
MELROURNE , FLORIDA| MELBOURNE, FLORIDA 650057649 ot Applicabis
32 q‘g‘{/ C;_T{EH 32 934 Cﬂrysﬁ 5. Certificate of Status Desired X gg'ggmﬁgﬂﬁonal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R i Narme

WlLLlAMS, MAR“-ENA ree ress (PO, Bo ar s GG :
9142 D SW 23RD ST. T IO TE SHR CIRALE

FT LAUD FL 33324
““MELBOURNE FL | 24924

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 Flarida.

SIGNATURE

Signalure, typed ar printad names of ragisterad agent and stie If applicable. {NOTE: Registered Agent signature reguired when ranstating} DATE
- ion is eligi isty i i il
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PTD ] Delete TILE [Jchange [ Addition
NAME WILLIAMS, MARILENA NAME
STREET ADDRESS | ©142D SW 23RD ST. STREET ADDRESS
CITY-ST-2i1P FT LAUD FL CITY-5T-2IP
TILE O petete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O delete TITLE [ Cnange [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TTE O Gelete TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE ] Delete TILE M change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-81-2P CiTY-S1-2IP
TIE [T Delete TILE O change [ Addition
NAME MAWE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and 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 of tne TECEver oF Tustee eTnpowered 10 Bxecule this Teport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an attachment with an ggldress, with all ¢ther like empowered.
]
SIGNATURE 00 331)751-1051
Dayuma Phene #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r~roD28n24 fanaa



