Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90105 021 ***150.00

Katherine Harris
Secretary of State

DOCUMENT # p95000070116

1. Corporgtion Name

MECHANICAL REFRIGERATION SERVICES, INC.

(T A

Principal P ace of Business Mailing Address

10842 SQUTHWEST 61 TERRACE

MIAMI FLL 33173 MIAMI FL 33173

10842 SOUTHWEST 61 TERRACE

DO NOT WRITE IN T+ IS SPACE

3. Date Incorporated or Qualifed
09/12/1995
2. Principa| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0608631 Not Applicable
Suite, Aot. #, etc. Suite, Apl. #, etc. . iti
2] . 5. Cerlifate of Status Desired [ $8.75 Additonal
22 ;] Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 t1ay Be
EI EI Trust Fund Centribution Added tu Fees
Zip Cour try Zip Country g. This corporation owes the current year mtaw
m (2;1 79] I_w—| Persor-al Property Tax. Bs INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 43| Srse Address (P10, Bor Nuribar = Nt Accariati
S AOR er able
343 ALMER|A AVENUE reet Acldres: o» Numl is Not Accepi }
CORAL GABLES FL 33134 a3
84| City FL 55’ Zip Code

11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Flori
office ¢ r registered agent, or bo'h, in the

da Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered

State < f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and ar cept the obligations of, Section 607.0505, Florida Statutes.

14. | hereb / certify that the informaf on 3upplied witr this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify thal the information

0250205

SIGNATURE
Slgnature. typed or printed na ne of registared agent and hile if applicable. (NOT =. Registered Agent signature required when reinstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQfIS IN 12 o]
TME PD [ DELETE 11TIMLE [ClChange  [JAdditicn E
NAME ORDONEZ, FAUSTO D 12 NAME 3
streevaooress| 10842 SOUTHWEST 61 TERRACE 13 STREET ADDRESS <
crvst.ze | MIAMIFL 33173 4 CITY-ST-2P &
TITLE ST U] DELETE 21TITLE [ JChange [ Addition{ © |
NAME ORDONEZ, MIRNA § 22NAME
streeTAcoress| 10842 SOUTHWEST 61 TERRACE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 2.4 CITY-ST-2P
TINE [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY- ST-21 34.CITY-5T-2IP
TITLE ] DELETE 41TTLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-ZP
TME T DELETE S4TITLE [Change [ Addifion
NAME 52 NAME
STREET ADDRE 3% 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-21P
TIMLE [ DELETE 61 TIMLE [dChange  [] Acdition
NAME 6.2 NAME
STREET ADDRE:SS 6.3 STREET ADDRESS
CITY-§T-2IF 64 CITY-5T-7P

indicate d on this annual report k¢ supplemental zinnual report is true and aceurate and thal my signati re shall have th same legal effect as if made ur der oath; that I am an
officer or director of the corporalidyy or the recesvar or trustee empoweﬁgo execute this repon as required by Chapler 607, Flonda Statutes, and that my name appezrs in
Block 12 or Btock 13 ifghanged oMon an attach nent with an address, with a | other like empowered.

SIGNATUR

(S )27/ 7/9—(

Daytirfz Phonb #

AN 20089



