FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
DOCUMENT #  K62638 Secretary of State

1. Entity Name
COLD EQUIPMENT CORPORATION (03-13-2002 90010 003 ***150.00

Principal Place of Business Mailing Address
8504 SW 129 TERRRACE 8504 SW 129 TERRRACE T
MIAM( Fi 33156 MIAMI FL 33156

: ARV EREEAMEEOEAL

2. Pringipal Plage of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0098424 Not Applicanie

Zp - | Country . e DR — | Counlry * - | socatficate of Staits Dagred” [~ $8.75 Additional -

Fee Required

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

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

8287 SW 128 STREET

13

yIAMi FL 33156 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered o¢ffice or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed nams of registared agent and titla if applicable, {NQTE: Fagisterad Agent signature requiradI when reinstating) DATE
9. Pisfﬁ_orporatlc?n is B|lglbl§ t? setmstfyélts Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedta Fees
(See criteria on back) 0O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE P : O Delete TITLE [ Change  [] Addition
NAME PEREA, RAU NAME
sTreeT apDRess | 8287 SW 128 STREET STREET ADDRESS
CITY-5T-2IF MIAMI FL 33156 CITY-ST-2IP
TITLE [ oslate TiTLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P ' CiTY-ST-2IP
e o ] Detets TINLE S [OcChange  [J Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ patete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delets TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn suppiied with this filing doss not qualify for the exemption stated in Section +19.07¢{3)(1), Florida Statutes. | further cenlify 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 or the receiver or trustee empoweregslo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachme ith an addrass, witl other like egnpowered.

SIGNATURE: IR OIS I Jz f{%z.

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR

Daytime Phona #

dS £29/100

CR2E034 (9/01)



