FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

1

S91£080

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on 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 corporation or ihe receiver, or irustee empowered to 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 h an addres; ith all offfer owered.

S ol
SIGNATURE: SRR 726 | RED |—/07A)3

RE AND TYPED OR PRINTED NXME OF S1GNING OFFICER OR DIRECTOR Date Dayime Phane #

DOCUMENT # P02000030454 >
1. Entity Name 04-25-2003 90263 012 ***150.00 <
COLD PANEL SOLUTIONS, INC. ‘
Principal Place of Business Mailing Acidress
12244 SW 185 TERRAGCE 12244 3W 195 TERRACE
MIAMI FL 33177 MIAME FL 33177
== S1ite s AD " # 2 B0 S e S ST T T e = AT e P T R T - ’ N T -
SulterApt=#:8tc: SuterAPLETE ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) Applied For
& f - _/IJL/ 4—9 éé Not Applicable
ap Country Zip : Country 5. Certificate of Status Desired O 5875 Addiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PERDOMO, JOSE L -
! Street Address {P.C. Box Number is Not Acceptable)
12244 SW 195 TERRACE
MIAMI FL 33177
City : FL Zip Code
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 agent. .
SIGNATURE
Signature. typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agent signature raquired when reinsiating) DATE
= R ROW R PEE S 315600 e e e i — —
. Ef C Fi
After May 1,2003 Fee willbe §550.00  estrind Comton " 01 gy e
Make Ci)eck Payable to Florida Department of State '
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delee THTLE Ochange  J Addiion | &
NAME PERDOMO, JOSE L NAME =]
streeT anoress | 12244 SW 195 TERRACE STREET ADDRESS 3
omv-st-zr | MIAME FL 33177 " CITY-ST- 20 8
o
TMLE 7 Dalete ME . Tl Change [ Addition &
NAME i NAME
STREET ADDRESS ¥ STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP J
TILE O Oslete TME ' [JChange [ Addition
NAME _ NAME, :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 1 petete 1ITLE [JChange  [] Addition
NAME NAME )
STREET ADDRESS - STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TMLE O alete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [J Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP CITY-ST-2)P



