2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M37525 Apr 22,2000 8:00 am
1. Entity Name L . ‘ ecreta Of State
REFRICENTER OF PALM BEACH, INC. Iy
04-22-2000 90011 019 ***150.00
Principal Place of Business Mailing Address
1685 FLORIDA MANGO RD NORTH N0t NW 43RD ST.
W PALM 8CH FL 33409 MIAMI FL 331666823 . .
us 446013
= s T VO ER Rl
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2717033 Not Applicable
“p Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
! Fae Required
- 6. Namea and Address of Current Registered Agent wl — < ~- = 7. Name and Address of Now. Raglsiered Agent
Name
NAVARRQ, JOSE A. Stree! Address (PO, Box NumGer is Not Acceptable)
7950 WEST FLAGLER STREET
STE. 104
MIAMI FL 33144 i TR

8. The above named ertity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name aof registerad agent and title if applicable. o {NOTE: Registered Agent signature required when reinstating) DATE
9. “This corporation'is eligile to satisty its Intangible |~ FILE NOW!! FEE IS $150.00 . o
. El C Fi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Erﬁgllgzndagc?n??;unr: neing 0 fg;e%qoh&;?e
(See criteria on back) [0 | make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE- P o7 o ] Delete TIHLE (3 Change [ Addition
NAME - HERNANDEZ, CIRILO NAME
sTReer ADDRESS | 7101 NW 43RD ST. ‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE S D pelete TLE Cichange [ Addition
NAME ARVESU, PEDRO NAME
STREETADDRESS | 7101 NW 43RD ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL I CITY-ST-2IP
TImE | VPT . < = . oelee TTLE -~ L e aeme - - - . [3 Change—- -[] Acdition
NAME HERNANDEZ JOSE C. NAME
streeT ADDRESS | 7101 NW 43RD ST. STREET ADDAESS
CITY-S3- 2P MIAMI FL CITY-S1-21P
TILE AS O pelete TITLE [ Change ] Addition
HAME HERNANDEZ JOSE C. NAME
STREETADDRESS | 7101 NW 43RD ST. STREET ADDRESS
CITY-§T-ZIP MIAMI F CiTY-ST-2IP
TITLE C [ Delete TITLE [ Change [ Addition
NAME VALDES, ARMANDO JR NAME
STREET ADDRESS | 7101 NW 43RD ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-5T-2IP
TiTE [ pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 certify 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 undler oath; that ! am an cfficer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an agriza ith all other like empowered.

-t R

SIGNATURE: Kl Ry 3 ii%@ﬁ‘/ﬁa %ooff vy Bo-v7-88 F0

SIGNATURE AND T¥| D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EN034 (9/99)



