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

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000078152 z ecretary of State
1. Entity Name 04-30-2003 20045 016 ***150.00
WDP REFRIGERATION INC
Principal Place of Business Malling Addréss
. 655 N BISCAYNE R DR o 655 N BISCAYNE R DR ) o .
| RAMI P31 * = MUAMIFL 33169 = IR R m——— = —_——————
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1 13%16 Nat Applicable
Zi i t i
® Country 2e Country 5. Certificate of Status Desired O $B'75 A.ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BUSINESS FILINGS INCORPORATED .
Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE
SUITE 1114
MIAM! BEACH FL 33139 Cily _ FL | ZoCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.
SIGNATURE
= Signature. typed or printed nama of registered agent and tifle if applicable. {NCTE: Regisiered Agent signature required when reinstating) DATE
“FILE NOWH! FEE IS $150.00 . o
o 9. Election Campaign Financin
Af;gr May 1, 2003 Fef} will be $550.00 Trust and Copntlr?buti;: " O fti!.eg!c:oh;?t;ss °
Make Check Payable to Florida Department of State
=30, = = ~=. === {OFFHCERS AND DHREG TORE mars=c Tt ] e e ADENTIOMNSFEHANGES FE-OF 5-ANCLEHREGTORS: N 1==——
TITLE D 3 delete TINE r Exrfhange [ Addtion 3
NAME VIKTOROV, IYA NAME Vr KJW v a5 S
streeT anoress | 2501 S. QCEAN DR. #133 STREETADDRESS |.g 10 £ S s o 3
emv-sr-ze | HOLLYWOOD FL 33018 ovsw | o lPuncooc!, FE€ B 320!9 2
o
TITLE Oloeiets  f mme v O crange  []Adgton | &
NAME NAME -
STREET ADDRESS STREET ADGRESS
CIY-51-2IP CITY-ST-21
TILE [ Delete TILE [J Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-2IP
ILE ] belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TTLE [ pelate TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further.certify that the information
indicated cn this report or supplemental 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 corparation or the receiver or truslee 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 with an address, with all other like empowered.
: - ol B
SIGNATURE: S BRESUIRED oAy 1P 03 204 B EFPC OO
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Dals Daytime Prene #




