2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000073507

1. Entity Name

COLD STORAGE, INC.

Principal Place of Business

Mailing Address

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90120 029 ***150.00

2900 NW 75 STREET 2900 NW 75 STREET
MIAMI FL 33147 MIAMI FL 33147-5546
00129
Suite, Apt. #, elc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0472 190 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerificale of Status Desired O Feo Required

ent

7. Name and Address of New Registered Agent

6. Name and Address of Current Registared Ag

e T T e ST S
BREIT, RICHARD H ESQ.
BECKER & POLIAKOFF, P.A,
3111 STIRLING ROAD

FT. LAUDERDALE FL 33312

= ==|—Name

Ly

e w—————— R -
p—————

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida.

Signature, typad or printad nama of registered agant and tla if applicable.

[NOTE: Regstared Agent signature required when reinstating)

DATE

9. This corperaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See ciiteria on back)

(W]

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P ’ O pelete TMLE [ Change [ Addition
NAME GALIHER, JOHN J NAME

STREET ABDRESS | 501 EAST KENNEDY BLVD. STREET ADDRESS

CITY-ST-2IP TAMPA FL 23602 CITY-ST-ZIP

TITLE VP [ delete TITLE [ change [ Addition
NAME GIACOPELLI, JOHN C NAME

STREET ADDRESS | 900 PALISADE AVENUE STREET ADDRESS

CITY-ST-2IP FORT LEE NJ 07024 CITY-ST-2P

TITLE S : O3 etete TITLE . _ [ change_ . T Addition
HaME - GIACOPELLI;-RICHARD C R [Name - )

STREET ADDRESS | 16 WOODLANDS ROAD STREET ADDRESS

on-s-2¢ | WOODCLIFF LAKE NJ 07675 cv-st-2¢

TITLE T [ Delete TITLE [J change [ Addition
NAME SCOTT, JOSEPH NAME

STREET ADDRESS | 7 GREENWOODS ROAD STREET ADDRESS

GITY-ST-2IP OLD TAPPAN NJ 07675 CITY-5T-ZP

TITLE [ Delete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZP

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP /\ ' CITY-ST-ZP

13. | hereby certify that the inf

of the corporation or the r
changed, or on an attachm

SIGNATURE: 2

ation supplied

 preside.T

ith this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report orfsupplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Y tc execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

X o720l P32 Y SL77

SIGNATURE AND TYPED ORWRRINTED NAME OF 5|Gumek?‘l=ﬁben OR DIRECTOR

Dats Daytime Phone #

CR2E034 (9/99)



