2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

e
DOCUMENT #  P02000099922 LD
1. Entity Name
REFRIMET U.S.A,, INC. Hllt 49
Principal Place of Business Mailing Address - STATC
9273 COLLINS AVE #409 ——G273-COLLINS-AVE#409— l ORIDA
MIAMI BEACH FL 33154 e MHAM-BEACH 33t 54—
I HII!IIHNIIII!INIIIIIIIIIIHIIIII!|IHIIIMIIIHI\II\IIIIIIHIHIII
_ loatetd S 3, 20 Covar
Suiie, Apt. #, et Site, Apt. # elc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State\ 4. FE! Number Applied For
h'\]OU’Y\\ ;:l_ 55" Ql 8603! Not Applicable
Zip Country -bz—l_g | & (_D C&untg‘ A 5. Certificate of Status Desired O g‘g-;esqlﬁ:’:;“"”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name .
: : Streef Address {P.0. Box'Number is'Not Acceptabre&o
9273 COLLINS AVE #409 A R R G 9w
MIAMI BEACH FL 33154
) ams FL | 85 ¢

B. 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. | am familiar with, and accept
the obligations of registered agent.

smwmuqa/hgw £ Corndalla Dopis E Coadellp ﬁccouﬁur’ﬂh) ‘?]aa)o_‘:‘:

Signature, typed or printed name of registered agent and fitle if applicabla. {NOTE: Registared Agent swgnaaﬁre required when remslahn.}/ DA‘[E
FILE NOWI!! FEE IS $550.00 ) ‘ ‘ )
P 9. Election Campalgn Financin .
After September 10, 2003 Fee will be $750.00 Trust Fund C;tr?bution. ’ O fdsde?j?ohgizsa ©

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE \i] Change [ Addition

AV BALBONI, EDUARDO R NAME Hald ont Edvardo R.

street aporess | 9273 COLLINS AVE #409 STREFT ADDRESS - o

erv-st-zr | MIAMI BEACH FL 33154 CITY-§T-21P

TITLE T | nge Additio

e L oelet e SON02334 1 SEYY < Doy
09725/03--01074--016~ #{50.00

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE [ pelete TITLE [ Change [ Acdition

NAME  NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Detete TITLE [ Chenge [ Addition

NAME o NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TILE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

MLE [ beleta TMLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. I hereby certify that the information supplied with thgs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor; 'ue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
pOwaredafexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol;lhe ccclirpora!lon or ther:eceiver or trustee Ve , :
changed, or on an attachment with an ../ q er like empowered. \,_’ g&’

SIGNATUR L AREQUIRED Presdess  alaslos  Boe-0)87

SIGNWRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

AY  $£80G00

CR2E034 {4/03)



Dornis £, Cardslls

TAX AND ACCOUNTING CONSULTANT
Ph: (305) 385-2469  Fax: (305) 385-6938
DECARDELLE@PRODIGY.NET

Florida Dept of State

RE: Document #P02000099822
Refrimet USA, Inc.

To Whom It May Concern:

My client has informed me that they have recently
received a second notice regarding the annual
business report. They were out of the country since
the corporation i1s still inactive. They came to
the USA 9/16/03 and opened all their
correspondence.

My client was unaware of the filing requirement and
to avoid that from happening again they have
appointed me as the registered agent.

We respectfully ask that you accept the payment of
$150.00 hereby enclosed and accept my client’s
apclogy and that it was not intentional.

Sincerely,
Reri € Card Do
Doris Cardelle
Accountant



