2001 UNIFORM BUSINESS REPORT (UBR) FILED

05, 2001 8:00 |
DOCUMENT # PO0000087628 May 05, 8:00 am
1. Entity Name Secretary Of State
REFRITEC SYSTEMS’ INC. 05-05-2001 S0R18 044 ***150.00
Principal Place of Business Wailing Address
2124 NE. 123RD STREET. #203 2124 NE. 123RD STREET. #203
N. MIAME FL 33181 N. MIAMI FL 33181
]
2. Principal Place of Business 3. Mailing Address ! | || m HII‘ “" l “
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number // i b Anplied For
S -~ lO}% ;\q’ Not Appiicabie
Z‘ - \ N oy
= Souniry ap Counity 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAWI, NASR
Street Address (P.O. Box Number is Not Acceptable)
1100 SATINLEAF STREET
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NQTE. Regisierad Agent signature reguired when reinsiating) DATE
; ion is eligi iafy | i "
9. ihasf-ciprporat\c.m is ehtglbls tcT SE:“S:V;S Intangible FILE \?110‘4;’1 FFEE IS.!S; 50.00 " 10. Election Carmpaign Financing $5.00 May Be
ax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550. Trust Fund Cantribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete e [JChange {3 Addiion | &
NAME BAWI, NASR NAME S
streer 20oRESS | 1100 SATINLEAF STREET STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-38T1-ZIP 8
o
TITLE i [ Delete TITLE [J Change  [] Addition %
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5§-21P CITY-ST-2P
TITLE (] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE L Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O chasge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Chasge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-2P CITY-3T-2IP

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 under cath; that { am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

sianaTurE: N\ Nhse A T,%f\@ 3)g) Ipy  Ges-Q2149%

SIENATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR =7 frae ¥ v Raytine Mrone




