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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Santdra B. Mortham
Secretary of State

DOCUMENT # P85000070116 (5)

MECHANICAL REFRIGERATION SERVIGES, INC.

Princlpal Place of Business

10842 BOUTHWEST 61 TERRACE
MIAME FL 33173

Mailing Address

10842 SOUTHWEST 61 TERRAGE
MIAMI FL 331731267

FILED
Apr 23 1997 8:00am
Secretary of State

b

MMM

23] ol

3. Date Incorporated or Qualilied aa. Date of Last Reporl
09/12/1995 06/14/1996
2. Principal Place of Business 2a. Maiing Address &, FEI Number Apptied For
21 26] , 65-0608631 Not Appiicable
Sulte, Apt. #, etc. Suile, Apl. 4, elc. i
[—] B P B i 5. Certificate of Blalus Desireg O $8'75 Ad:.m'onal
22 an Fee Required
City & State City & Sate 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Fees

Country

Zip L Country ' o

24 z5 29] 30]

This corporation has liability for injangible tax under s. 199.032,
Fiorida Statules Yes [ ] MNo

%, Name tind Address of Current Registered Agent 1 10. Nama and Addross of New Regislered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81 Name
m M-MER'A AVENUE 82| Sireet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 s .
B3
..... 84| City FL ]es| Zip Code

11. Pursuant to the provisions of Seclions 607 0L02 and 607.1508, Florida Stalutes, the above-named corperation submils this statement for the purpose of changing s rogistered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by tha carporation’s board of direclors. | hereby accept the appointment as registered

agont. | am famitiar wilh, and accepl the obligations of, Secton 6Q7.0505, Florida Statutes
SIGNATURE

Bignatire, lyped oF printed sare o regedered ool ard i aptoalis

TTINGL: Reg stered Agon: signaine ouied when einstatngl T e

CRZE(Q34 (9/96)

12. OFfICLRS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PO o CToree 110 - [JChange ] Addiion |
HAME ORDONEZ, FAUSTO D 12 NAME

staeer aopress | 10842 SOUTHWEST 61 TERRACE 13 SIHERT ADDALSS

orv-si-ze | MIAMIFL 33173 LACIY-S1- 7P

MLE ST TTTTTTOnE fzme T Change LJ Addition
NAME ORDONEZ, MIRNA § 22 KAME

sweeraporess | 10842 SOUTHWEST 61 TERRACE 53 STREE] ADORISS

CITY-5T-2IP Mm' FL 33173 - ) 2.400y-81-21 o

T I orieie 31T O change [ Addilion
RAME 22 NAME

STREET ADDRESS 33 STREL] ACDRESS

CAY-ST-25P - 34 CITY-S1- 2P

TLE - DELETE PRSI [Téhange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-51-2 44CI1Y-51-21P

TME [ veLene 51LF L change [ Addition
NAME 5.2 NAMT

STREET ADDRESS 6.3 STRELT ADURESS

CITY-ST- 2P 54 CITY- 8120

TILE T DELETE [ i - Change  [_J Aodition |
NAME 62 NAME

STREET ADDRESS 63 STREET ATIDRESS

CITY-ST-2P &4 CINY-ST.21P

14. | do hereby certify that 1ho informaHoT

| am an officer or director of 1ho
appsears in Block 12 or Block 13 if gMwnged, or on an allachmeniwith an address.

W

s d BT AP P

e A 4

ipplied with Lhis filing does nol qualdy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this anfual report or supplemental annual reporl is true and accurale and that my signalure shall have the same fegal effect as if made under oath; that
woration or the receiver ar trustee empowered 1o execule this reporl as required by Chapler 607, Florida Stalutes; and thal my name
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