2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

DOCUMENT #  K50716 ecretary of State

1. Entity Name 210- ok ok
ALL INDUSTRIAL REFRIGERATION EQUIPMENT SUPPLY, | 04-10-2003 90082 028 7*7150.00

NC.

Principai Place of Business Maiiing Address
7621 CORAL WAY STE. 110 7821 CORAL WAY STE. 110
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0100129 Not Applicable
Zip Lountry Zip Country 5. Certificate of Status Desired ;| $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agant
Name
GONZALEZ’ NORMA Street Address (P.0O. Box Number is Not Acceptable)
8650 N.W. 3 LANE #7
MIAME FL 33126

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 obligations of registered agent.

SIGNATURE
LN Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
(9 ) T

§Aﬂ:";fllg N?v:;:;a i;EE I'Sll f: 5$0505?] 00 9. Election Campaign Einancing $5.00 may Be

i ray 1, . Ee wilt be ) Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIILE PD (1 Delete TmE [ Change [ Addition
NAME GONZALEZ, NORMA T e
steeT anzress | 8650 N.W. 3 LANE #7 STREET ADDRESS .
CITY-ST-21P MIAMI FL CITY-ST-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e o~ -t o -l pelpte” ~> - TME Y- s = Hem i ——. - -~ - - - _ - [~].Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Daletz TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TInE [ Detete TIMLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver or trustee emppwered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addres all other like empowerad.

SIGNATURE: __ SIGN R sew 265552 4/5%3 B05-IC Y- Sves

SIGNATURE Al PED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [4 Walo Daytime Phone #

CR2E034 (10/02)



