FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000089929 ecretary of State
1. Entity Name o 04-23-2003 90143 037 ***150.00
COOL COLD REFRIGERATION, INC.
Principal Place of Business Mailing Address LU
13051 PORT SAID ROAD BAY #9 © 13051 PORT SAID ROAD BAY #9 CUUaB
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State — 4, FEI Number Applied For
’ 65-1137467 Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATKINS, SCARLETT Z
13051 PORT SAID ROAD BAY #9
OPA-LOCKA FL 33054

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named emity}i@pm_ffsﬂhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent: ‘

SIGNATURE®

Signature, typed or printad name of registered agent and title if applicabla, {NOTE: Registerad Agent signature reguired when rainstaling) DATE

-1 2. FILE NOW!!! FEE IS $150.00

(v V. V] TvE IV

CR2E034 (10/02)

o iy 1,200 e wil e S550.00 o SecnCorse s ) $5.00 oo

. Makeg Check Payatile to Florida Department of State )

10. f_ T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

me ¢+ |0 O Delete TITLE [Jchange [ Addition
NAME WATKINS, SCARLETT Z . NAME . -

smeeraooess | 13051 PORT SAID ROAD BAY #9 STREET ADDRESS

orv-s-zp | OPA-.LOCKA FL 33054 CITY-ST-ZP

TTLE D ' ' O pelste TITLE ' [ Change [ Addition
NAME WATKINS, MICHAEL A HAME .

streeT aooress | 13051 PORT SAID ROAD BAY #9 STREET ADDRESS

CITY-ST-ZIP OPA-LOCKA FL 33054 CITY-$T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . .
CiTY-ST-2IP GITY-ST-2P

TIILE O peizte TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2IP

e -- J— e e e ~{=]Detete =TT~ = = R 111114 =1nagition | —
MAME NAME ™

STREET ADDAESS STREET ADDRESS

CITY-ST-21P . GITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cmf-sr-zu)\

indicated cn this report or supplemental report is true and accurate and that my signature shallyave the same legal effect as if made under oath; that | am an officer or dirzctor
Qr trustee empowered 10 execule 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 attachmen an address, with all other like empowered. h%

SIGNATURE: ¥ JREXATURE REQUIRED /03

“%IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date / Daytime Phone #

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption i\k’ied in Sectlon 119.07(3){i). Florida Statutes. | further certify that the information

of the carporation or the receiyl




