FILED

‘ o
2002 UNIFORM BUSINESS REPORT (UBR) 3
=S Feb 20, 2002 8:00 am
i MENT .
JEtCUm ENT#  P01000006232 Secretary of State
<
\JAUTICAIH MARINE A/C AND REFRIGERATION INC. 02-20-2002 90030 019 ***150.00
rincipal Place of Business Mailing Address
'3644 N.W. 18TH STREET 3644 N.W. 18TH STREET
MIAMI FL 33125 MIAM! FL 33125
-\lijn SN . b?- sT. "'H‘.’Jl ). 62 Sr.
- Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
} City & State City & State 4, FEI Number Applied For
miamy ,F Mmiam; . ). 6S10697) 84 Not Applicable
I Zip Country Zip Country - - . $8.75 Additional
PN e - .- . _5._Certificate of Status Desired ___.[J__ 951~ ACCHE
53:11, OSA— | DHINDF—[-OSA- — |~ e e o —Fee Reduired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SURD. JAMES R James R, Sure
! Street Address (P.O. Box Number is Not Acceptable)
3644 N.W. 18TH STREET
City . R Zip Code
0\ Miam; FL | 55093
B. The above'pamigd entity submits this glatement Yor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ‘ P 11 O
printed name of ragistered agent pplicable. OTE: Registered Agent signature required when reinstating) DATE
9. Thfs corporation is e\gible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 : . - )
Tax filing requiremenhand elects to do so. After May 1, 2002 Fee will be $550.00 b E:izt'izr%agziﬁgu:g: e 0O fgj‘gﬂohgaes;sa °
(Seé‘.criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 R
JiTLe PD ™ patete TITLE [ change [ Addition | 5
Nave SURO, JAMES R NAME &
‘STREET ADDRESS 3644 N.W. 18TH STREET STREET ADDRESS §
.CITYAST-ZIP MIAMI FL 33125 CITY-5T-7P i
e VD 1 Delete TILE change [ Addition &
o WHITE, TERRY N
'STREEI #D0RESS | 1776 SW 141 CT. STREET ADDRESS
orv-st2e | MIAME FL 33177 o CITY-ST-2IP o
TITLE ’ [ Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP
TITLE ] petete TILE - [dcCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF ’ CITY-8T-217 i
TITLE Delete TITLE O Change [ Addition
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N oITY-§T-2IP

13. | hereby certify that theliriormation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report upplemental report is true and acdyrate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theXeXeiver or trustee empowered to exedyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with 2 h & other lkeyempowered.

f

IsianaTuRE: NG IOODERODN | .90 B4 Ub Y3

SIGNA‘I\RE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTORN) Date Daytime Phone #



