FILED

. 2004 FOR FROFIT CORFORATION May 05, 2004 8:00 am

Secretary of State
MENT # P03000106850
1.D|§r1)ﬁryCNla"me 05-05-2004 90248 034 ***150.00
COOLING & FREEZ CORP.
Principal Place of Business Mailing Address
916 W. 80 PLACE 916W. 80PLACE
HIALEAH, FL 33014 HIALEAH, FL 33014 1 q 022 4 8 7
S s RN
Suite, Apl. #, etc. . Suite, Apt. 4, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
2 0 - O&é /é /‘é Not Applicable
2l Gountry Zp Country 5. Certificale of Stalus Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = . Name - - - -
ORDONEZ, ROBERTC A
916 W. 80 PLACE Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligaticns of registered agent.

SIGNATURE
Signaiure. typed or printed nama of registered agen and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

‘ FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, J  Addedto Fees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
1MLE PSD O Delete TMLE [1Change [ Addition
NAME ORDONEZ, ROBERTO A NAME
STREET ADDRESS | 916 W. 80 PLACE STREET ADDRESS
CITY-SI-21P HIALEAH, FL 33014 CITY-ST1-2P
TME O Delete TILE [QJChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CirY-ST-2IP
TITLE O peete TITLE [ Change [T Addition
NAME i ’ - - - - - e B~ HAME - R . _— .
STREET ADORESS STAEET ADDRESS
ClTY-ST1-7IP CITY-S7-2IP
TITLE [J) petete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TILE 1 pelete TIRE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-ST-ZIP
TLE O3 Delste TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘\ m CITy-S1-21P

12. | hereby certify that the informatior} supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this report or sigplerrentdl report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the réceitet ofirfstee empgwered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmanty ith BAf gaddressewith all other like empowered.

SIGNATURE: oo fonfo fOrdeTa -04/90/916 @eN?C1L-T3%4

NG TYFED OR PRINTED NAME OF SIGNING omcmomsmoy d _/_ " [ vatel Daytime Phone #
eSS Gyt ]



