2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 0/00c/4 562

1. Entity Name

COOLING JNTERNATIONAL ; LLE

\

Principal Place of Business

Mailing Address

4 BB MIACNOLIA -RIbEE DR
WESTON, FL

33334

2, Prmmpai Place of Business

4] 3 3G phelin RrosE D)

3. Mailing Address

38 G frANoliA-FIDEE-DE.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90200 008 ****50.00

Y49
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City & State -

WESTONS FL

City & State .

JWES. [DA/ ) e

" 0532 Y3

Applied For |
Not Applicable
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Zip~

“Country*

/S A

-—-v—le—‘_.» ~ -

33331

AN Country __. - - - -

VSh

$8 75 Additional

5."Certificate of Status Desired ——[-J-—< U

Fée Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOvRL PEL CPEELAL y Jos5€ &
$/80 NW 36SI, SUIFE /OO

/L//yé/y// FC- 3.5/éé
7

N SE (5. TOVAL. DEL CoBlAc ¢/

/étr%/ﬁ\ddress(
/90 /(/W é’é 57" Su/TE B0

Box Numbe

Ngt Acceptable)

SOYBTES , 2 A

City /”ﬁ/%

FL

_%Code é é

8. The apove named entity\s
b )

SIGNATURE

Signatura,

t for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

\72?&5 6. TOVHR. Se oot

YD -02

l;rinladnarne 1 regiok

]
agent and title if applicable.

7

9. This corporation is eligible to satisfy its Imangible

Tax filing requirement prnd slects to do so.

(See criteria on back)j

(NOTE: A

 Make ‘mi CiC bie
ot e T, R s >
QFFICERS AND DlHECTOHS

d Agent sig|

frad when reinstating)

DATE

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

ADDITPONSICHANGES TO GFFICERS AND DIRECTORS IN 11

1.
TILE [T petet ”&Qﬁ B¢ Trange [ Addition g
NAME e NAME 5/ &AEA W "’ EC.
STAEET ADDRESS STREET ADDRESS | 4/ 3 3 & //Aﬁ/ﬂé/ﬁ R/ D65 M- 3
CITY-ST-2P CITY-57-21P WESTDN | FL 3335 / <

["rme ~ T J Delete. TTmE T T TMCtange [ Addition ‘E
NAME NAME BENSIAN &, A ACIA/

| SReETApoRESs | - o | — i STREET ADORESS | <7 3R G ASA 6W4 /73 RIDGE ,D/c’,
CITY-ST-ZP o-stIe (T S T ) B333/ -
THLE O Delet TLE R Thange [ Addifion
NAME " NAME é/Sw:‘:LAZ TFELENA n{/ﬁa g
STREEY ADDRESS STREET ADRESS | 4/ 3 267 /V/jé‘ﬁﬁ/ﬂé//‘? PPGE D L
CITY-57-7P CiTY-S7-2IP \1/F<72A/ PL ;;_?3/
TITLE O Delete mE Mé@/—/ e BThange [ Addkion
NAME NAME LB SN &
STREET ADDRESS STREET ADCRESS | 44 B3 G ! //,4&,(/ 2./ 7-ﬂ5‘3 DE
CITY-ST-ZP CITY-S7-Z1P WESTD /\/ EL. 3333/
TITLE O Delete e ML r7 - [®fchange [ Addition
NAME NAME Eswer b4, s Fé 77 ﬁ'/\/
STREET ADCRESS STREET ADDRESS | 442 2 &7 ///{&Mﬁb/ﬁ- D EE AHe
CITY-ST-2P CiTY-ST-2IP WESTD, /‘/1 Fl 3333 /
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2PP CIFY-5T- 7P

F o ——

13. | hereby certify that the irfermation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further.certify that the information
ort is true and accurate and that my.signature shal! have the same legal effect as if made under oath; that | am an officer or director

indicated cn this report or suppl@

of the corparation or the receiver or tristee
‘changed, or D%aﬂachment with an address, wit

SIGNATUR

empowaered.

port as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

‘FEEA/MD?) LSWELA-- Wééﬂ——% 0?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR., E Z Q Dalezf( 2 l/ dl Daytirne Phone &




