L EEE————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  PO0000087628 Se{retal‘y of State

1. Entity Name "

REFRITEC, SYSTEMS, INC. 05-19-2002 90163 00 ***150.00
Principal Place of Business Malling Address

2124 N.E. 123RD STREET. #203 2124 NE. 123RD STREET. #203 VUD o v

N.. MIAMI FL 33181 N. MIAMI FL 33181

A G RR

2. Principal Place of Business 3. Mailing Address
* Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4, FEI Number 038 Applied For
65-1 246 Not Applicable
Zi " Count Zi t — - . it
° . ountry ® Country 5. Certificatd of Status Desired O $8.75 Additional
Fee Required

== =—8:-Name and Address of Current Registered: Agent —pe—smr m=or |omoe oo =75 Name and ‘Address of New Registered Agent == o =

Name

BAWI, NASR

Strest Address (P.0. Box Number is Not Acceptable)

1100 SATINLEAF STREET

HOLLYWOOD FL 33019 -

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.

v
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
el cqsronan s s o do. | Aty 1. 008 rop o sompon | 1 EOSEnCanoan ncis 5,00 vy
g 1t : ’ - Trust Fund Contribution. | Added to Fees
(Ses criterla on back) a Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ... ..|PD . O elete TITLE [J Change [ Addtion
wmve - {BAWI, NASR NAME
streeT anoness | 1100 SATINLEAF STREET STREET ADDRESS
cv-st-ze | HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CITY-§T-7IP
e T T T T Ooee e T T T e TS e T Crangs ~ T CIAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete THLE [] change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2PP CITY-ST-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.0?§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 empowered to execute thi - equiad by Chapter 607, Florida Statutes; and that my name appgars in Bock 11 or Block 12 if
changed, or on an attachment with an address, with all other like-e

powered.
; SN A s e G TR o :
SIGNATURE: le?‘/,a&}@’lmg !\awuﬂgu , D 62/
{

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date nyiime Phone #

"~
)

CR2E034 (9/01)




