2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P93000015915

1. Entity Name

REFRIGERATED CONTAINER MIAMI, INC.

/

Principal Place of Business

4127 NW 132ND STREET
OPALOCKA FL 33054

Mailing Address

P. 0. BOX 1519
LA PORTE TX 77572

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90059 048 ***550.00

L)
Us us 00081953
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L T e - = — w—— - - B T § e - f— - Y — - e -
City & State City & State 4, FE! Number 5 0396 ‘0 Applied For
6 7 Not Applicable
Zi Count Zi Count - . iti
P uniry e ountry 5. Certificate of Status Desired [ $8.75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORBER,-ALANR . :. """

Street Address (P.0. Box Number is Not Acceptable)

1140 KANE CONCOURSE
BAY HAROBR ISLANDS FL 33154
City FL Zin 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 Flerida.
SIGNATURE -
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Ragistered Agent slgnature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible |~ FILE NOWIlI FEE IS §550.00~ | ; N o
~ |“AfréF SEPTEMBER 73, 2000 Mif- will be'$750.00™ | 0. Electicn Campaign Financing - - $5.00 MayBe

Tax filing reqUiremient ard BI&cts to do 5o.

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 0 [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PO O Delete TITLE [Jchange [ Addition | S
NAME CUNNINGHAM, JOSEFH P NAME §
STREET ADDAESS | 910 HWY. 146 NORTH STREET ADDRESS @
CITY-ST-2IP LAPORTE TX 77572 CITY-S§7-ZIP léi
TITLE TS XDEME TITLE [ change  [] Addition | O
NAME . PATTERSON,. JIMMY . W - : NAME
STREET ADDRESS, | - 910 HWY.146:NORTH STREET ADDRESS
ev-st-ze |+ LAPORTE TX 77572 CrY-§T-ZP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME }
STRFET ADNRESS -STREEF-ADDRESS — = -
CITY-ST-ZP CITY-ST-ZIP
TILE O pelete TILE [C] Change  [1 Addition
NAME NAME T X
STREET ADDRESS STREET ACDRESS
aivsrze | ST GiTY-5T-2P
ME, - 5 . =] S O\Deete e Ol change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cindicated on this report or.supplemental report is trug 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 o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

s, with all other like empowered.

changed, or on an attachment with an addr

SIGNATURE:

‘5[]@\/‘0\;} URE REQEPIRGD

SIGNATURE AKD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8

20l £70 %5

flé/ngao

Daytima Phone #




