2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000011642 Jan 27,2000 8:00 am
1. Entity Name S t f St t
STATESIDE REFRIGERATION PRODUCTS, INC. ecretary or State
: 01-27-2000 90055 006 ***150.00
Principal Place of Business Mailing Address
2039 NW. 2ND AVE. - 2999 N.W. 2ND AVE.
MIAMI FL 33127 MIAM! FL 331273904
Suite, Apt. #, eta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0468505 Not Applicable
Zip Couniry 2 ; Couniry 5. Certificate of Status Desired O $8.75 Additional
) I N . Fee Required
6. Name and Address of Current Registered Agent” T T " 7~ 7. Name and Address of New Registered Agent - - e
Name
STRE. OC MARY StimcCe X
ME E' OCTAVIO E Street Add:?ss (P.O. Hox Nurmber s Not Acce;}able) &
LAW OFFICE OF RICHARD L. KATZ 2GS A p(BS JR.
2100 SALZEDO STREET, SUITE 300 Ie
CORAL GABLES FL 33134 {P1SCAS Lstnnd ™, __
p . MIBM BERCH FL | 35734
8. The above named enlity supmits this statemenyjor the purpose of changing ftyregistered office or registered agent, or both, in the State of Florida.
SIGNATURE W ///%0? had
Signature, typed cr printad nai f registarad agent and Title i]ﬁpp\icabla. (Novaistered Agant signature raquired when reinstabng} / DA'E"7
9. This corporation is eligible to%sfy its Intangible FILE NCR!!! FEE IS $150.00 1 . e
" ) X 0. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corfribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE ] Change [ Addition
NAME SIMCOX, MARION NAME
STREET ADDRESS | 2909 N.W. 2ND AVE. STREET ADDRESS
crv-s-2P | MIAMI FL 33127 CITY-ST-ZIP
TRE D 1 Delete WE [ change [T Addition
NAME SIMCOX, MARY NAME
STREET ADBRESS | 2099 N.W. 2ND AVE. STREET ADCRESS
orv-s-zf | MIAMI FL 33127 CITY-§T-21P
THLE o —— e Femee .. P pelete- — f AME- - - - . - . — w="_[]-Change  [7] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITy-ST-2@
mLe (] Deleta TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ Deiete TLE [ Change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY -ST-2ip

13_. | hereby certify that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signatu all have thg same legal effect as if made under oath; that | am an officer or director

of the ¢orporation or the receiver or trustee empowered to, ’.f ecute this report as requireg iy Chapter U7, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentith an address, with all o r like empowered. /
iy /

/ Date ? / Daytime Phane #

" L SIGNATURE ANDT?

.

CR2E034 (9/99)




