FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

DOCUMENT # P0O1000018686 Secretal Yy of State
1. Entity Name 07-30-2003 920072 011 ***550.00
PINES COOLING, INC.
Principal Place of Business Mailing Address
9841 NW 3 STREET 9841 NW 3 STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
S —— S RGO WA N IR
Suite. Apt. #, &tc. Suite, Apt. #, e1c. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
65—1083408 Not Applicable
¢ip Country Zp Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ENSEU —Mama_ - ——
BARR, BRUCE E Street Address (P.O. Box Number is Not Acceptable)
5121 3W 90TH AVENUE SUITE 3
COOPER CITY FL 33328
« City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered egent and titla if applicable. (NQTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . . ) . .
: 9. Election Campaign Financin .
After September 10, 2003 Fee will be $750.00 Siecton Campaign fnancing 1 $5.00 Wy be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE [ Change  [] Addition
NAME RODRIGUEZ, CARLOS NAME
streeT ADDRESS | 9841 NW 3 STREET STREET ADDRESS
crv-sr-2p | PEMBROKE PINES FL 33024 TY-51-2¢
TIE [ Delete T I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
me | . _ L o Oloelete. . FJome | . .. _OChange [T Addition
NAME ) T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Detete TE [ Change [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-S8T-21P
THLE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CiTY-57-ZIP
TITLE : 7 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supnlied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. t further certify that the information
indicated on this report or supplemential report 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 corpaoration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address, with all other like empowered.

3 5 N AL 95 o -
SIGNATURE: fMWL Clecss Pudemsvez  724-05 o008
SIGNATURE AND TYPEDDA PRINTED N@ OF SIGNING PFFICER OR DIRECTOR J f‘ ggg \_ Dats Dafime Phona #

AV €Bv4200

CR2E034 (4/03)



