2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT(UBR)

FILED
Jun 09, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

CARIBBEAN COOLING ENGINEERS INCORPORATED

P93000047904 / L

06-09-2003 90122 009 ***150.00

Principal Place of Businass Mailing Address

8260 € DIXIE HWY PO BOX 380184
MIAMI FL 33138 MIAMI FL 33238

2. Princlpal Place of Businass ~T 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State R City & State 4. FEI Number 6504 Applied For
t - - - ey 22602 Mot Applicable ]
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Raquired
1
8. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent )
Name : . - . —-
R  OL Sweet Address (P.O. Box Number is Not Acceptable) ‘
it g v umper | 2
18441 NW 2ND AVE. .
SUITE 220
aMIAMI FL 33169 City FL | %pCode
| 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am lamiliar wilh, and accepl
¢ the oblugatwons of reg»stered agent. .
SIGNATURE .
Signature, msd o ;rirmﬂ nama of regisicted agenl and ntle f applicabls. (NOTE: Ragstsred AQent signatune recuerad wihae aardating} DATE
FILE NOW!II FEE IS 3150 DD . oy }
S L SR SR vl | S, - 8. Elaction Campaign Financing - "$5.00 mayBe-
After May 1, 2003 Fee will 5o $550.00 E Trust Fund Contribution. Added to Fees

Phake Check ‘Payabla to Florida Department of State '

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
T - O Delere e DOichange  JAcdiion | &
NAME WARREN A NAME s’
STREET ADURESS E DDYE HWY STREET ADDRESS § .
oiTY-st-2P IAM! FL 33138 omy-st-zp g
[+
WITLE [ petete me O Change ] Addition E:, B
NAME ER, JAMOY'A NAME Tk
sTreeT apDaess B260 E DDIE HWY STREET ADDRESS
£TY-ST-27 | FL 33138 CivY-ST-2P ‘
TE [ Delete HALE L . ‘T Chrange  [CIAddiion | ¢
1
| wawe , NAOM! NAME : _ :
T | STREET ADDRESS E.DNEHWY - T W steeeTabbeEss | 7 % Y
CiTY-S1-2P ) FL CIFY-ST-21P
e O petese e Ol charge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS )
CITY-S1- 2P CiTY-ST-1P
TME 03 Dekere TTE : __ 'Ochange, "~ ] Asdiion
- HAME | ot 7 4 R e o e AT T o .
STREET ADDAESS STREET ADDAESS '
cov-51-2P CINY-ST-21P
TILE [ Delete me [ Change [ Addition
HAME NAME .
STREFT ADDRESS STAEET ADDRESS
CITY-ST-ZP A CATY-ST-2P

12. I hereby cenify that'tha information supplied with this fili
indicated on thls repont of supplemenltal report is true &
of the corporation of the receiver of trustee empowered 1o e
changed, or on an attachment with an address, with alfolhe

plion stated in Section 119.07&3}0) Florida Statutes. | further certify that the information -
ilure shall have the same legal e
required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

act as il made under oath; that| am an officer or director

%/ma

SIGNATURE: __ SIGNATUFL

" SIGMATURE AND TYPED O PRINTED NAME omﬁ-umm OF DIRECTOR

Dayume Phong ¥

T



