FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT #  P01000027084 < Secretary of State
1. Entity Name ¥ e A 02-24-2003 90939 009 ***150.00
PORTIELES’ REFRIGERATION, CORP.
Principal Place of Business Mailing Address
3400 N.W. 100TH STREET 3400 N.W. 100TH STREET
MIAMI FL 33147 MIAMI FL 33147

Suite, Apt. #, etc. Sulte, Apt. #, eto. [ GHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number _ Applied For

. 65 1090104 Not Applicable
4 Country b Country 5. Certificate of Stalus Desired 0 ?g';?q L.'::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PORTIELES, ADALBERTO .
3400 NW. 100TH STREET S8 e R0y 'f'umberlf Y 2 g AT

MIAMI FL 33147 i
NE

Cty  rAvAmd g Coii
FL | 3554
8. The above named enfty fis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famikar with, and accept
the obligations of regide gent
SIGNATURE ;
Signature, typed or |nlad\ama of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOW!!! PEETS $150.00 . o
j s 8. Election Campaign Financin
After May 1, 2003 Fey will be $550.00 Trust Fund Co%trﬁ)uuon. ° J fdsd.eg(t)ohégsz °
Make Check Payable to FloriNa Department of State :
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIMLE ™ . F’Change [] Addition
NAWE PORTIELES, ADALBERTO HAME Lozt "—L"-S \ Q o L\—kﬁ.ﬁ-‘\"b
sthee anosess | 3400 N.W. 100TH STREET sreeTaoess (Vg e S (42— ME- -
crv-st-zr | MIAME FL 33147 om-sT7p | PNUR .FL ENAR L o
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CITY-§T-2IP
TITELE 3 Delete TE O change [ Addition
T~ NAME B = = ~NAME = - )

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip ’ CITY-ST-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatign sulplika with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppl€Mentd g¢port 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 or the receiverlp e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl Adrgss, with all other like empowered.

T T e -’uﬁgzﬂ-&t\iﬂ:sfﬂr—#b&\:\}%ft?oﬁw == - .

[e 51 FicTAl]

CR2E034 (10/02)

SIGNATURE:X SICWYNURE REQUIRED

SIGNATURE ANDROWED *PHINTED NAME OF SIGNING OFFICER QR DIRECTOR . Data Daytme Phone #




