2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ( FILED .
DOCU P93000070994 Mar 07, 2000 8:00 am
. -
DADE'TRAILER REFRIGERATION, INC. Secretary of State
N . 03-07-2000 90220 028 ***150.00
ﬁﬂncipa] Place of Business T I‘\’]Zﬁﬁ"ﬁ'ﬂﬁféss -
4640 NW. 5TH ST, 4640 NW. 5TH ST, ‘
MIAMI FL 33126 MIAMI FL 33126-5358
s e S LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0452151 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desired 0 ?g.gg];::jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENE NAVARRO' PA. Street Address (P.O. Box Number is Not Acceptabie}
250 CATALONIA AVENUE
SUITE 505
CORAL GABLES FL 33134 - .
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State cf Florida.

SIGNATURE
Signature, typed or printgd namea of registared agent and tile f applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
ot ot sns i ]" | atorMaY 1,2000 Feo wil bassop | ' ESCiEnCampai rancig - $5.00 way 5o
g e : ’ - Trust Fund Contribution. | Added 10 Fees
(See criteria on back) Make Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PST [ pelste TITLE [ Change [ Addition 8_
NAME NUNEZ, EUARDO NAME 2
smeer anoress | COLIMA DE TIBAS, 400 METROS ESTE STHEET ADDRESS §
GITY-ST-2P SAN JOSE COSTA RICA CITY-5T-2IF w
TITLE . [ pelate TILE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the informajign supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicaled on this report pr sugBlenental report is true and accurate and that my signature shal! have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recéiyar/br trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attafhnfegt Jith an addrgss, withyall other like empowered.

SIGNATURE:

Nolde "D Edupnle Jyies (s, Ol-4-cc (- Hdl-190 8

SIGNATURE AND-TYPED ON PRINTED NAM? SIGNING OFFICER OR DIRECTOR

Date Daytrms Phone #




