{

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000078625 Msi{rle?af)??)} 3:00 am

COOL TRANSPORT INC. 035-15-2001 90092 027 ***150.00

Principal Place of Business Mailing Address

:m 196 AVENCE CHANGCETD W @H&N@E?

\/ S
2. Principal Place of Businass 3. Mailing Address ”ll"lm‘l lll“

! L

[

|

(2250 S-W. f32 ¢ | 12350 S.w, i34 CT)
Suite, AE)L # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SDvire R0/ A SulTE Q00 _ . - e
City & State . City & State .~ - 4. FE| Number 65.0448 Applied For
MIAM I F L MIAMI ) FL- 260 Not Applicable
Z%_ 349 Cp"* ﬂgyﬁ |- e £2.23/96— . Country_ -D-ADE - |- 8- Certicate of Status Desired - []—=- ~§838 ggq Addilonal ..
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
< i P
POMPA, ROBERT J __ROBLRT _J. FPoMPA
reet Address (P.O. Box Number is Not Accep;ab\e)
CHANGE OF ADOREST [A350 S -w. 132 C7~
on ey _Suire 8o/ |
JTMIRNG FL | ***"33/86
8. The above named entity submits this statemant for the purpose okchanging its registergd off€elpr registeredagent, or both, in the State of Florida,

SIGNATURE Roaserr J. Porea 4’30/01
Signature, typed or.printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinsiating) DATE *
) L e ] "

9. This corporation is sligible to satisfy its Intangible FILE NOW!1! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn 0 Added to Fess
{See crilefia on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE TD 1 Deleie TTLE [ Change [ Addition

NAE POMPA, JUANA Nave

STREET ADDRESS | 14600 SW 156TH AVENUE STREET ADDRESS

CITY-51-21P MIAMI FL 33196 CITY-ST-ZIP

TImE PD 01 Deete me - [ Change [ Addition

NAME POMPA, ROBERT J T 1 . .

~STREET ADDRESS-1+{ 4800° SWASETHAVENUE """ — TR STREETADDRESS |~ >~ -
_CMCST2P | MIAMI FL 33196 L oiv-s1-2 .

TILE gle‘t:;% TIMLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-&7-2Ip

TITLE ﬂ Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51-2IP CITY-8T-21p

THTLE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-5T-ZiP

TILE LJ Detete TITLE O Change  [J Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iF

13. | hereby certify that the miormano stpplied is filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
mand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee efmpowerey 1o execuis this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Bn address yith ajf other like empowered.

of the corporation or the receiverjor
changed, or on an attachme

4/20)0, (786) 293 - 7030

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ode Daytime Phone #

SIGNATURE: X

0191180 -

} CR2E034 (10/00)



