2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000078625 Apr 17,2000 8:00 am
1. Entity Name t f S t t
COOL TRANSPORT INC. ecretary ol State
04-17-2000 90086 022 ***150.00
Principal Place of Business Mailing Address
' 14600 SW 156TH AVENUE 5920 SW 46 ST
MIAMI FL 33196 MIAMI FL 33155-6009
us us
+ TS A H AR
SAME SAHE
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0448260 Not Applicable
7ip Country &ip Country Ls Certificate of Status Desied ~ [] 9879 Additional
' ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ Name_
P OMPA, ROBERT { Street Address (PO. Box Nurn‘l;er is Not Acceplabie)
14600 SW 156TH AVENUE
MIAMI FL 33196
. City FL Zip 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 Florida.

SIGNATURE
Signatura, typed Or printed namsa of registered agent and titls «f applicabie. (NOTE: Regigtered Agent signature repulred when réinstanngy DATE
8. This corporation is eligible to satisfy its Intangible C FILE NOW!I! FEE IS $150.00 3 10. Election Campaicn Financi
c ‘ 3 paign Financing $5.00 may Be
Tax fiiing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O  Added o Fees
(See critaria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
e TD O Delete TITLE [l change [ Addition
.- POMPA, JUANA NAME
e 202255 | 14600 SW 156TH AVENUE STREETADDRESS
si-ae M[AM[ FL 33196 CITY-ST-ZIP
' PD T2 Delete T (I change [ Addliion
- POMPA, ROBERT J NAME
=z annmrg 14600 SW 156TH AVENUE STREET ADDRESS
s7-2r MIAMI FL 33196 CITY-5T-2IP
~ o O Deiete THLE [ Change  [1 Addition
- POMPA, CLARA B NAME
© e | 14600 SW156TH AVENUE STREET ADORESS
S| MIAMI FL 33196 urt-si- Zie
SD [ Delete e []Change [ Additicn
OLAECHEA, JOSEPHINE NAME

STREET ADDRESS
CITY-57-2IP

J— 14600 SW 156TH AVENUE
2P MIAMI FL 33196

TITLE [ Change ] Acdition
NAME

STREET ADDRESS
CITY-ST-21P

O pelete

1 Delete e O Change ] Addliion
NAME

annnenn ] STREET ADDRESS

o CITY-ST- 7P

I hereby certify that the information Supplled with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleme alcenart is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the r orfrustee empPtwgred to 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 attac Wh an address, with M other like empowered.

~:MNATURE:
Cavtime Phone #

SIGNATUR "“l TYPED OR PRINTED NAME CF $SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99}



