FILED
2003.FOR PROFIT CORPORATION Feb 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) Secretary of State
DOCUMENT # P01000087298 = : 02-06-2003 90099 039 ***150.00

1. Entity Name

ROYAL REFRIGERATION AND AIR CONDITIONING CORP

. .

Principai Place of Business Malling Address ' 3 0 0 2 9 5 1 0

. R

MAMI FL 3179 MIAN] FL 33179

al Place of ness 3, Mailing Addre!
POUSNE T Aus th 8-1| 19842 N 11 &£ )
S"'"’__Ap‘ 1;" . Suite. Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State . . State - 4. FEI Number Applied For
M G M) F C- jarviy F‘— - 65-1132626 Not Applicable
ﬁ i-19 ‘g’ g - 3}3".) 19 %uniry- A 5. Certificate of Status Desiced [ geae'gfq Addilonal
] 5. Name and Addnsu of Cumnl Hoglstnrod Agant 7. Name and Address of New Rogisterecd Agent
) i e = E e T e *Nar-‘-na‘i-—-i—a;-..-.t—---’ SRS S S S :l._ _--_—_ -———
GONZALEZ, BEI W i - .
RO Street Address (P.O. Box Number is Not Acceptable)
19842 NE 11 CT
MIAMI FL 33179 ﬂ] : .
City ) ’ Zip Code
A ) X FL
8. The above named entl su anging its registered office or registered agemnt, or both, in the State of Florida. | am familiar with, and accept
2 the obllgatmns of
-
S!GNATUHE
- IWGGWIMHMN Patoricl aden anct tte | [NOTE: Ragistersc Ageni slgnalire requited when reinstatng} DATE
FILE NOWI! FEE IS 3150'06 v 8. Election Campaign Financing $5.00
Aftes May 1, 2003 Fee will be $550.00 ° - i Trust Fund Contribution. O  Adced tong);sae
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e D I Delete me Dlchange [ Adaition | S
NAME GONZALEZ, ROBERT W NAME g
sreer apoaess | 18842 NE 11 CT STREET ADDRESS g
orv-st-ze  (MIAMI FL 33179 CTY-Sr-20 <
THLE D O Detete TME Dchange [ Addition %
NANE GONZALEZ CORINA _ e .
street Aooeess | 18842 NE 11 CT STREET ADDRESS
cmv-st-zp | MIAMI FL 33178 ’ . ¢Imy-sT-2P
TITLE o e 3 oclete me e e ~ [Jchange [ Addition
NAME - . e e HWE N N N _ o
STREET ADDAESS SIACET ADDRESS
CTY-ST-7P CITY-ST-2F
e - O pelete TME O Changs [ Addition
HAME HAME : '
STREET ADORESS STREET ADDAESS
CiTY-ST-DF cY-5T-20
TME O petere e O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-2e CITY-S1-21P
Tme O eiete ITE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREEY ADDRESS
CY-S1-2P - CITY-ST-2IP
12. | hereby certify thai the information supplied with i ﬁimg doss nol qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes, | further centify that the miormalion
indicated on ihis report or supgme fal i3 accurate and 1hat my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejfgh o irbgied egefo ered 10 executa 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 attachme liksyampowsred
SIGNATURE: AU WW &hl?ﬂ/ﬂ 0//03/63 (308) 652 86C
D BMENING OFFICER OR DSRECTOR Daytime Prone ¥




