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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P02000119423 . Secretary of State

1. Entity Name 03-10-2003 90775 029 ***150.00
PHOENIX REFRIGERATION, INC

Principal Place of Business Mailing Address ~
: ~H00-GOLTH-TREASHRE-BR
B 2B~

o s —— O

2. Principal Place of Business 3. Mailing Address
6996 lodian Creex ie56 Wil 920d Hre
Suite, Ap&”'zté . Sulle, Amjﬁ}t}- (] CHECK HERE IF MAKING CHANGES
City & State City §, State 4. FEI Nymber ‘ Applied For
(qmrf '9-6“’{( Z (L A 56— 2303/40 Not Applicable
Zip Country, Zip Countr . ) $8.75 Additional
33 /4y !/5/9 ErTE ¥4 b - /7 8. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) C e . - | Name _ - e e -
VITALE, SERGIO A

Street Add PC. Bpx N .b is.Not Acceptabl :
r%77§55(/f01£4?} “Cré-cne }p .6 L7

! N yams eech  FL | "

T

8. The atibve ramed 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.

SIGNATURE
. Signalure, typed or printed name of registared agent and title if applicable, (NOTE: Registared Agent signature required whan reinstating) DATE

* .. ' FILE NOW!! FEE IS $150.00 )

® ‘ : 9. Election Campaign Financin

After May 1, 2003 Fa? will be $550.00 Trust Fung Coﬁwlr?bution. e O f(fj-e?i(t)ohliziss ®

Make Check Payable to Florida Department of State ;
10. .. v QFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P/T75/0- O] Desete e [¥Thange [ Addition
NAME VITALE, SERGIO A SR NAME 190 Jrrdiqy Creerc &6
STREET ADDRESS STREET ADDRESS ‘ A
orv-szp | NBY-FI-33441- CITY-S1-2iP s Beaah, /7 39,4/
TTLE VP (% Delete TILE Cd%hange [ Addition
NAME OLMO, MONICA B NAME , . -
STREET ADDRESS STREET ADDRESS i = : PR T
CITY-ST-20P NBALEL-33144— CITY-ST-21P _ .ol
TITLE T ‘ & elete TITLE [JChange [ Addition
NAME VITALE, ALEJANDRQ-P~ -—— - _ NAME : T S L R .
STREET ADDRESS | 1960-S-FREASURE-DR-#2D STREETADDRESS |+ "~ .7t 7 J o4 0 5
onv-st-zp | NBY-H-99444- CITY-ST-2IP CwSvleer a0
TIME [T Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TRLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
LE 7 Delete TIME [Jchange [ Addition
NAME _ NAME
STREET ADDRESS - | STREET ADORESS
CITY-ST-2IP 7 CITY-57-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 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 the receiver or trustee empowered to execute 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 attachrment with an address! with all ather like empowered. .

SIGNATURE: é UREREQU! REDS,, 0,6 Vidate //?—fé?" F05FF #7573
Mmmmmms SIGNING OFFICER OR DIRECTOR Dalg Daytirne Phone #

F Y ]

avs

CR2E034 (10/02)




