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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000066269

1. Entity Name

J & M REFRIGERATION AND INSULATION, INC.

Principal Place of Business

1681 WEST 37TH STREET
BAY 22
HIALEAH FL 33012

Mai
1681

BAY 22
HIALEAH FL 33012

ling Address
WEST 37TH STREET

2. Principal Placg of Business/
L3/ Wes]

Suite, Apt. #, efc.
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Suite, Apt. #, elc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90209 048 ***150.00
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4. FEI Num%§/0f7g_ Kj.-

Applied For

Not Applicabie

Z% 7 (0/7/ Gounty ‘ipw Z_/ COUW; 5. Certificate of Status Desir(]ad O gg';gn'j\i:‘;ﬂm”w
.| i~ 6.-Name and Address-of Gurrent RegiStered Agent "~~~ 7”Name and Address of Hew Registered Agent — -~
RODRIGUEZ, JOSE M T 00Nt v ez
1681 WEST ‘37TH STREET Street Address (g).gﬁo?mmberwzﬁ?/anm) % 300 2 /-
ﬁﬁ\YLEzﬁH FL 33012 — R
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8. The above named entity subm}l’g

Ny /4

SIGNATURE

terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed o py:leﬁ naf-a of ragistered agent and titte if applicable.

{NOTE: Registerad Agent signature required when reinstating)

1/3/2;

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me PD OJ Delete TIILE f D Ol Change [ Addition
v RODRIGUEZ, JOSE M N 2 el HEben

sTReeT ADDRESS | 1681 WEST 37TH STREET, BAY 22 STREET ADDRESS ﬂ 0 9 - )4 =
orv-s1-2¢ | HIALEAH FL 33012 s | 03 WEST 6349 [~

T O Delete TiTLE d P O ¢ DCrange [ Additon
NAME NAME /W ? % 0

STREET ADDRESS STREET ADDRESS

omY=sT-2P_ | _ - —_— . CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE J pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TITLE [ Delete TILE [JChange [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat 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 legai effect as it made under oath; that | am an officer or director

of the corparation or the receiver or trust
changed, or on an attachrment with
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SIGNATURE:

empowered 1o exscuie this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Black 12 i
ress, with all other like empowered.

ylaor  6os) e 42s1

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dats Daytime Phone #
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