2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

ecretary

of State

L¥sgi1e0

SIGNATURE: X_ SIG

ith all other like empowsrgd.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 112.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this reéport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this reprt as required by Chapiter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or an an attachment with an addregs,

SIGNATU}J\NU‘WPED OR PRI D NAME OF S NING QFFICER OR DIRECTOR

Date

HREAWNLES S.FECAN 2/4/ 5(505\584; ﬂ

Daytime Phone #

DOCUMENT #  P02000036332 >
1. Entity Name 04-21-2003 920471 042 ***150.00
REFRICARGA, INC.
Principal Place of Business Mailing Address , .
14421 SW 83 ST #M:204 14421 SW 88 ST #M-204 +aUVRJIGY
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Busmess - 3. Mailing Address H"“ll‘ m IWI “I” “m I|"| “l"l l“\ml M“ m“ “N”l““'
2605 " 757H _Ave| AU Box 52287/
Suite, Apt. #, eto. Suite, Apt. #, etc. [® CHECK HERE IF MAKING CHANGES
City & State . - City § State | Numbe, Applied For
MiAMr -~ _I°L MiAmi - FL f 191105 7 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. §. Certificate of Status Desired (] h
53’5{& U-S/) 3%/52 US.A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONCE, CARLOS E '
- el Addrass (PO. Bpx Nupnber is NatAcgenjable)
WADLSW.BBST M2, oo o e | L DS AU NS T A e R
MIAMI FL 33186
City : ' Z|p Code
2 ﬂ MIAM FL 15’3722
8. The above named entity submits for.the prpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar thh and accept
the obligations of registered a .
SIGNATURE h A _ }6 il 05
Signature, typed Wﬂ-&md titla if applicable. {NGTE: Regislsred Agent signalure required whan reinsiating) DATE
m
FILE NO\{" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
Makeé(.‘-h,éck Payable to Florida Department of State
10.5 | QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘ DPS ! T Delete e N Chenge [ Addition | &
nave . | FEGAN, ANDRES § NAME g
sThERT abress | 14421 SW 88 ST $M-204 STREET ADDRESS | o€ bﬂé /l/ Ww. 74574 AveE 3
CITY-§7-21P MIAMI FL 33186 CITY-ST-7IP /VHAM ’ - 5L 5 5 R ol @
me g DT O Delete e / T Crange [ Agdiion | &
wmi < [ FEGAN, CARLOS NAME CARLLS &
STREET ADCRESS | 14421 SW 88 ST#M204 STREET ADDRESS ~l w7 D H AVE
CITY-ST-2iP MIAMI FL 33135¢, CiTY-ST-2IP AM; - /2L 2 ] 2 2.
TLE O velete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-5T-2IP - - - o Horestgr - - R e
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

Y/



