2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073254

1. Entity Name

INDUSTRIAL & COMMERCIAL REFRIGERATION, INC.

Principal Place of Business

15476 N.W. 77 COURT
¥ 25
MIAMI LAKES FL 33016

Mailing Address

15476 NW. 77 COURT

¥ 2%

MIAMI LAKES L 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Apt. #, etc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90022 006 ***150.00

ARV

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 65‘%15652 Applied For
T T wommemy er = —_ e - - ol . Not Applicable
Zp Country Zip Country O $8.75 addiiona

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

HERNANDEZ, LYDIA P
15476 NW. 77 CT.
SUME 295°

MIAMI LAKES FL 33016 .

7. Name and Address of New Registered Agent

"Tysia P HernanDEZ

/541

Street Addresa (P 0, Box umber |s Nol Ac_?_eptable) =T
e e 3-73

= L_aJdQ__s /.

City

FL [ 2% /(,

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

SrgMyped or printed name of ragisiered agent and title if applicﬂh}a/ (NOTE: Registered Agent signature reguired when reinstating) DATE
1
9. This carporation is eligible 1o salisfy its Intanglble FILE NOW!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. “AMEF May 1, 2002 Féé Wil b8 $550.00 Trust Fund Contribution O added to Fees
(Seg criteria on back) O Make. Check Payable to Department of State
1L QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE (O change [ Addition
NAME * HERNANDEZ, LYDIA P NAME
STREETADDRESS | 15476 NW 166 STREET, #295 STREET ADDRESS
cry-st-2e |, MIAMI LAKES FL 33016 CITY-ST-21P
e . - lpw [ Detete TLE D change [ Addition
ne | HERNANDEZ, JUAN AN
STREET ADDRESS) 15476 NW 77 COURT #2095 STREET ADDRESS
orv-s1-2P | MIAMI LAKES FL 33016 CITY-§7-2P
TITLE [ Delete TLE {Jcharge [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTime T T T T Toes TILE - T T T Ochange [ Addition”
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE |7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE O petete TIMLE [Ochange 3 Addition
NAME . NAME
STREET ADDRESS STRECT 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or cn an attachment with an address, with all cther ||ke empow

SIGNATURE:

RSN
AL

"‘./3/ }ZOUD/ 305'—'53‘0 - la?)(..—;?

(_SeRATURE AND Tﬁu O RAINTED NATE oF SIGNW OR DIRE¢TOR

Date Daytime Phong #

AY  9¥SeRLO

E LU

CR2E034 (9/01)



