2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
KO1806 &

DOCUMENT #

1. Entity Name

REFRIEXPRESS, INC.

Principal Place of Business
133 QCEAN SHORE DRIVE
KEY LARGO FL 33037

Maiiing Address

133 OCEAN SHORE DRIVE

KEY LARGO FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, elc.

e T

e e ———

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90103 039 ***150.00

i||||||U|MIlll\HIIHIN\IIHIIHNIIIHIIINIIIUI(IUIIINIIIWIII

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 856 Applied For
59-2 159 Nat Applicable
Zi Countr Zi Countr; i
P Y P Y 5. Certificate of Status Desired O fg‘gg‘:i‘g::'o"a' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, FRANCISCO

133 OCEAN SHORE DRIVE

KEY LARGO FL 33037

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

City

FL

Zip Code

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. | am familiar with, and accept

the obligaticns cf registered agent.

SIGNATURE

* Signature. typed or printed nams of registarec agent and titie il applicable.

{NOTE: Ragistsred Agsnt signaiure required when reinstating)

DATE

2 s

Make _Check Payable to Florida Department of State

. FILE NOWI! FEE IS $150.00
5 After May 1, 2003 Fee wili be $550.00 i

9._Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Celete THLE CJIchange [ Addition
NAME RODRIGUEZ, FRANCISCO HAME
streer aooress | 133 OCEAN SHORE DRIVE STREET ADDRESS
cre-s1-zp | KEY LARGOQ FL 33037 CITY-5T-20P
TITLE DST ! O pelete TITLE 1 Change [ Addition
NAME RODRIGUEZ, BLANCA NAME
streeT aoDress | 133 OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CiTY-ST-2IP
TILE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ CITY-8T-2IP
TITLE 3 Delete TITLE O] Change [ Addition
NAME NAME

~ STREET-ADBRESS == == — =STREETADDRESS — o
GITY-ST-ZIP CITY-ST-ZIP e
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GTY-ST-ZIP o
TILE O Delete TITLE [1 Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 certify that the information

indicated on this report or supplemen
of the corporation or the receiver or
ent wj

changed, or on an;tt?n
SIGNATURE!

tee empowered 10 exe:
Il ot 1

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

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

= n F‘l!r?sz“ﬂi

£ s

e

S A3 2B

/IGNM‘DRE AND TYPED QR PRINTED NAME OF SIGNING WCER OR DIREGIOR

ﬁé!/é
VAR 4

Data

Daytime Phone #

CR2E034 (10/02)



