2003 FOR PROFIT CORPORATIO

FILED
02,2003 8:00 am

LD\ S

UNIFORM BUSINESS REPORT (U
/.

DOCUMENT #  POO000061573

COOLRELIC INTERNATIONAL INC.

%
ecretary of State

09-02-2003 90182 004 ***550.00

ny

Mailing Address
5911 SW. 199TH AVENLE
PEMBROKE PINES FL 33332-1584

Principal Place of Business
5911 S.W, 199TH AVENUE
PEMBROKE PINES FL 333321584

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEl Number 651018610 Applied For
) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8‘75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e ey e = e~ e B R 1 T o T2 e .

—mardm A Drutz,-Accountant
W. 87 Ct.; Suite 12-A
City % FL 33478 FL

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

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent;”’

Martin A. Drutz, Aecountant
8966 S. W 87 Ct.,

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Suite 12-A f"Z..?‘csg

Py

SIGNATURE :
; Signature, typed orﬂmed nama of registered agmmvle if appiicable.

DATE

=

_ FILE NOW!!I FEE IS $550.00
After ‘September 10, 2003 Feé will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

Makg Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

10. OFFICERS AND DIRECTORS i .

TITLE D - . [ Deletz TITLE [ change [ Addition 8

HAME AMATO, RALPH J JR. HAME =

STREET ADDRESS | 5911 S.W. 199TH AVENUE STREET ADDRESS §

CITY-ST-2IP PEMBROKE PINES FL 33332-1584 CITY-ST-2IP u

TLE [ Delete TITLE [ Change [ Addition S

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 Detete TITLE [J Change  [] Addition
~NAME = — - ZHAME= = P

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2IP

TILE [ pelete TIMLE [ change  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE 7 Delete TITLE [J change [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CryY-ST-7p

THLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP { CITY-S7-2IP

of the corporaticn or the

changed, or on an attac] ¢ like empo

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ccurate and that my signature shal have the same legal effect as f made under oath; that | am an officer or director
to fxecite this re ort as required by Chapter 607, Florida Statutes; and that my name7ears

T s T HES

Block 10 or Block 11 if

03 I5Y-450-v10

¥ saeuﬁunslmbﬁpeb OR PRINTED mw-: OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



