2001 UNIFORM BUSINESS REPORT (UBR)

v

FILED

. .;/.
DOCUMENT # P95000073254 Apr 05, 2001 8:00 am
1. Entity Name
INDUSTRIAL & COMMERCIAL REFRIGERATION, INC ecreta 3 Of State
P 04-05-2001 90445 037 ***150.00
Principal Place of Business Mailing Address
15476 NW. 77 COURT 15476 N.W. 77 COURT
+BUEE 295 SJUHFE 295
MIAMI LAKES FL 33016 MIAME LAKES FL 33016 0063 1813
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. o . _ _ 650615652 Not Applicable
Zj Count Zi Count T A -
ip auntry ip ountry 5. Certificate of Status Desired O ?g-g?qg?:&tlﬂnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEHNANDEZ’ LYDIA P Street Address (P.O. Box Number is Not Acceptable)
15476 N.W. 77 CT.
SUITE 295
MIAMI LAKES FL 33016 iy FL | 2 core
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
alure, lyped or flinted name of registarad and title if applicabla. (NOTE: Registered Agent signatura required when reinslating) DATE
9. This corporation Is eligible to satisfy its | \ble FILE NOW!!I! FEE IS $150.00 10. Election Campaign Fi ‘
- . ! . paign Financing 5.00 May Bs
Tax fahn.g requirement and elects to do soc. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. fdded to Fez'.s
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PST O Delete TMLE P<TD &jo ? HChanqe O Addition %
NAME HERNANDEZ, LYDIA P NAME e danhez Lylios # 37 =3
STREET ACDRESS | 15476 N.W. 77 CT., STE. 205 seeranoress | IS Y Jlp MDD Lt st ) 3
CITy-ST-2P MIAMI LAKES FL CITY-ST-ZIP Hl G ta kel ). 330/ L‘ §
TIE DVP 3 Delete TLE Dy 5 .:) Cange 7 Addiion | &
NANE HERNANDEZ, JUAN NAME HemDavder TV Lo g 5
sTReET A0DRESS | 15476 N.W. 77 CT., STE. 295 STREET ADDRESS | 78y 7 o AD . =7
o OMY-SEZP dAAMI LAKES FL — o=~ = - om = oo oo QOSTT L MG faKe P/ 330/(,_,5 -
TLE O Delete T [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Detete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete it [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an addressmwith all othgg mpowerad. '3.;,
1 [
SIGNATURE; LyDie P tonioonter 3-19-200] ‘ot 9
E OFSIGNING CFFICER OR DIRECTOR Dater Daytima Phore ¥




