2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000033617 Apr 27,2000 8:00 am

1. Entity Name

COOL ZONE AIR CONDITIONING AND REFRIGERATION INC ecretary of State

04-27-2000 90023 017 ***150.00

Principai Place of Business Mailing Address

1003 NW 52 ST 1003 NW 52 ST

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303-3141
us us

|

R

T e [T M

Suite, Apt. #, etc. . - M,Sui_t_e,_Apt.,#_,gtc. e - e ezt e -s___,___t_.gDQ'NOI—WR!TEJN{'_T'.@.QF,:@QE"U _ .
City & State City & State 4, FEI Number 55 U IB Applied For
O) : (F) 7378 Not Applicable
Zip 33 0 {o"s Country Zip Country 5, Ce‘riﬁcate of Stalus Desired 0 fg;?q L.:\ised;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .. . &.\ » (
G\ (\Mie
GR'D‘, RAZIEL Streel}ﬁ?r ss (P.C. Box Humber is Noj Acceptable)
4971 NW.54TH STREET 62 MW "3y Aue
COCONUT CREEK FL 33073 .
City Zip Codg
Mavsote FL | “35043

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

SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. (NOTE' Regristered Agent signalure required when reinstating) DATE
Q. This carparatinn s sligibln to satisfy.its Intangible {meme caur Rl L] b | ; S SO = z .
- 10;
Tax filing requirement and elects 1o do so0. After MAY 1, 2000 Fee will be $550.00 Eﬁ—::lgzn%agozat:?bnuggnancmg - ?dsd X g,qoh;?; SBB
{See criteria on back) U Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O veletz TITLE ) ' [ Change  [] Addilion
NAME GRIDI, RAZIEL ) NAME
STREET ADDRESS | 4971 NW 54TH STREET X STREET ADDRESS
CITY-57-21P COCONUT CREEK FL 33073 CIY-ST-28P
TTLE D B Delete TITLE f [J Cheige [ Addition
HAME GRIDI, MiCHELLE NAME . ;
sTReET ADDRESS | 4074 NW 54TH STREET STREET ADDRESS L "
CiTY-$T-2IP COCONUT CREEK FL 33073 CITY-ST-Z1P N A
TITLE | Dgfgia TITLE 5 . [change* [ Aadition
NAME NAME ' : *
STREET ADDAESS ' STREET ADDRESS , b
cITy-ST-2IP CITY-ST-2IP \ ,‘3.‘ -
TLE - OJ Delete e X *[J Change. - ~[] Addition
NAME _ _ _ NAME ) — T f}‘ _ )
STREET ADDRESS N sTReETADDRESS | - I )
CITY-$T-2P CITY-ST-ZIP : 5 Y
TIILE [ Delete TILE . 4 [Jchange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2ZP CITY-§T-21P . T/
TITLE [ Delete TILE ' [Tchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS . L~
CITY-ST-2P CITY-§T-21P _/‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutqs.‘i'fhrther certify that the information
. indicatéd on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that m)y}name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. . n
2 L] .
L h %
- ‘ byt ¢ ‘I _ q 3
SIGNATURE: -?éL . fazie (rb\(ﬂ\ an20l) M -vqa @i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . e, L_“Dale Dazoume Phone #

N B . .

CR2E034 (9/99)



