FILED
FOR PROFIT CORPORATION May 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PO 10000 1 24 80 05-28-2002 91757 011 ***150.00

1. Entity Name
COOling Com porents Ccyp\
]

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
10302. MWW South River Drive, Lare,
Suite, ApL #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Pany #H{, .
City & State City & Siate 4, FE] Number Applied For
miomi, FL Q4 -34{4190 Not Applicatle
) bﬁélpgg{;}—gﬁ =Country CE’;R_ D R M (g. Ee;—rliﬁcate of Stétu;h[)esirec‘i\-t?ﬁﬁgg:ZSEE;”E’""" R

7. Name and Address of Current Registered Agent

“™ Luzdary mMurioz

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

10202 NW Spopti~ Rivey Drive, Baxy #b

IN THIS SPACE | B

Cit . . Zip Code
Ymiam FL 1
2 =
8. The sbove named ghtily submits this statement for the purpose olghanging its registered office or registered agent, or both, in the State of Florida.
—
. sl
SIGNATURE S/1102
Sig}Mum typed or printed name of mgnswrpﬂgon Al utle |i/'>_5plicablu. W C: Registered Agent skgnature required whon reitstating) are
- = - -
Yo T I o Januapy' 1 - May 1 Fee is $150.00
8. Er]lsfﬁfpoiallt.)n = ?h{q,;bi; LT 5?:_'?2"55 intangible After May 1, Fee is $550.00 ' 10. Eiection Campaign Financing $5.00 May Be
. (‘Sax g rFF”"i”“"B and eleets 10 €o so. 0 : Amended UBR is $61.25 Trust Fund Contribution. . Added fo Fees
{266 criiena an bac Make Check Payable to Department of State ‘
1. DFFICERS AND DIRECTORS
TILE \/ o TTLE i
NAME Prormrano, TUWON JOSE L NAME ¢
smeeraooress | QO SswW 133 ,COU_f+) uni+ 0 - o sreeTanDRESS ¢
CV-ST20 Ie~jerni FL 33 |8l CITY-3T-7IP E
TiTLE P L ImE %
NAME §a|C€dO; BAlvaro i NAME ¢
STREETADDRESS | 200060 D) 171 Covrt STREET ADDRESS
R N o Vo = e I I 3 Y Y U Yy e T TP S S
nme g R s
NAME NAME

s s DO NOT WRITE
o o IN THIS SPACE

NAME

STREET ADBRESS STREET ADORESS

CITY . ST 3P CITY-ST-2IP

e e | .
NAE MAME "
STREET ADDRESS STREET ADIRESS

CTY-5T- 7P CITY. 5T 2Ip

TilLE TILE

NAME NARE

STREET ADDRESS : STREET ADIRESS

CITY-57-2IP cny-s7-zp

13. | hereby cenify that the information supplied with (his filing does not qualify for the exernptlion slated in Section 119.07(3}i), Florida Statutes, | further certfy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the: corporation o the receiver of uslee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my naime appears in Block 11 or on an
attachment with an address, with aif olher like empowered. .

SIGNATURE: /(//9/!/0 : z C\ =] llO‘L . _305-883-"709)

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICERFORDIRECTOR Date Daytime Phone §




