H

- FILED
~~""'2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

SUveEycl

DOCUMENT #  PO1000058263 ecretary of State
1. Enlity Narme 04-10-2003 90168 005 ***150.00 <
FREEZE IMPORT/EXPORT, CORP.
Principat Place of Business Mailing Address
7951 SW 40TH STREET 7951 SW 40TH STREET
SUITE 206 SUME 206
2. Principal Plage of Business 3. Mailing Address
_Suitg, AQLR OIC. s | UG AL B ot s e o e ) GHECKTHERE FMAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-111 1350 Not Applicable
Zi Countr Zi Countr
P y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, CARLOS M Street Address (P.O. Box Number is Not Acceptable)
7951 SW 40TH STREET
SUITE 206
MIAME FL 33155 City FIL | 2P Code
8. The above named entity submils this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature regquired when reinstating) DATE
e ooy FILE NOQWHL, | I;EE 1S $150.00_ S P e —- =29, Etaction:Campaign-Financing e —$5.00. May Be-<=| ~—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE PTVT [ Delete e O Change [ Acition | &
HAME CRUZ, CARLOS M NAME e
STREET ACDRESS | 7951 SW 40TH STREET SUITE 206 STREET ADDRESS 3
ciry-gr-2p MIAMI FL 33155 CITY-ST-2IP 3
(]
TILE D [ Delete TITLE [J Change  [] Addition %
e CRUZ, CARLOS M NANE ,
STREET ATDRESS | 7051 SW 40TH STREET SUITE 206 : STREET ADCRESS
CITY-8T-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Deete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS = SR s e - — e e ~STREETADDRESS-{—- " — @t oo e T el e e e ——
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
12. | hereby certify that the information supplled with this filing does not qualify for the exempuon stated in Section 119.07(3)i), Florida Statutes. { further cerlify that the information
ingicated on this réport or supptemental report is true and accurate and that my signature spali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as requited hapter . Florida <, and that my name appears in 8lock 10 or Block 11 i
changed, or gn an attachment with an address, with all other like empowered.
) [ey =
SIGNATURE: SIGNATURE REQUIRE
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR  / Date Daytime Fhona #




