FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
' DOCUMENT # P95000048354 ecretary of State
04-18-2003 90124 045 ***150.00

41— Entin Mame

SOVRIN REFRIGERATION AND AIRCONDITION-INC e | {5

TUE §

Principal Place of Business Mailing Address
194 NE 166 TERRACE 194 NE 185 TERRACE
MIAMI FL 33179 MIAMI FL 33178

” S — LR

2. Pringjpal Place of Busi . »
NS rora ?u&amcf.r ﬁ [T7% 1oRA Buswe.e: pk_’_
, Slti: Aa#‘f? U\_\ ,??:(/\JQB EJD_SuEe ét. #C:tef &3 WQN% [E/(:HECK HERE IF MAKING CHANGES

Iy State 5 Ciy 8/5jate 6_ 4. FEI Number Applied Far
}/Q 77 b}@ MNO WFEACA W/oﬁ ne L’A@CLL 65-0589926 Not Applicable
Zp 4 Country Zip - Country - , $8.75 Additional
B % O é? B LS G O -3 8 O é ? /%'D’OLDOVD 5. Certificate of Status Desired I} Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORDE’ MNSTON Street Address (P.0O. Box Number is Not Acceptable)
5301 NW 12 ST -
LAUDERHILL FL 33313 )
City FL Zip Code
8. The abovi d.entity submits this statement for the purgfoseénef changing its registered office or registered agent, ar both, in the State of Florida. + am familiar with. and accept

the abligations o

regi red'a'gent'.f:

SIGNATURE
- Signatura, typed or printed narne of registerad agent and title if applicable. [NOTE: Registerad Agont signature required when reinsiating) DATE
s FILE NOW!! FEE IS $150.00 . o
<y, 9. Election Carnpaign Financing $5.00 May Be
After May 1,2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TNLE (Ocnangeg [ Addition
NAME FORDE, WINSTON NAME
streceT apdress | 194 NE 18 TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL 33179 CITY-ST-2P
TITLE —_— — Delet TITLE [ Change [ Addition
VAE WinsTon A FOQDE Eee \AE
STREET ADDRESS | I é) [ "7 WnJ ¥/ &l Cc N D ,Q D STREET ADDRESS
CITY-5T-2IP B o pord O [PBrmmel. [?3 h-s1-2P
TITLE / [ Delete e O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-Z(P
TLE {1 Delete TMLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
me [ Detete TTLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ vetete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3X0), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repor, quired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerm,with an address, with all other likg ernoower q
! af llr ,,,‘ : , 2 . .

siGNATURE: _ SULQTUits nEQuiEErela . YWinton [oepe A—is- 07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong #

|

AV 990.080

CR2E034 (10/02)



