FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P96000015013 ecretary of State
1. Entily Nama 04-28-2003 91342 038 ***150.00
PORT OF PALM COLD STORAGE, INC.
Principal Place of Business Mailing Address
1968 W 9TH ST 1016 CLEMONS STREET. SUITE 400
AIVIERA BCH FL 33404 JUPITER FL 33477
” ’ IO NN
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%64399 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additiona!
ee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ DREW, MICHAEL : Street Address (P.O. Box Number is Not Acceptable}
1016 CLEMONS STREET, SUITE 400
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE'
o Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registersd Agent signatura requirad whan reinstating) DATE
Aﬂ::li‘fa;“g\g;:s I;EE v:ﬁlf:::sgg ({ 9. Election Campaign finar\cmg $5.00 May Be
_ " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE D O pelete TITLE [ change [ Addition
NAME DREW, MICHAEL NAME
streeT aporess | 3016 CLEMONS STREET, SUITE 400 STREET ADDRESS
C{TY-ST-2IP JUPITER FL CITY-ST-2IP
TMLE {.] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE o _ Ooelete TITLE ) , . e [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE TJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE O Delete TITLE OJchange £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CHTY-ST-ZP
S

i for fhe exemption stated in Section 119.07{3)i), Florida Statutes. | further cert;fy that the information
3t m signature shall have the same legal effect as if made under oath; that { am an officer or diractor

of the corporation or the receiver or trustee empowered to 2xe; e ibgfort s required by Chapter 607, Florida Statutes; and that my game appears in Block 10 or Block 11 if

SIGNATURE: /17@ GNAT g 2703

12. | hereby certify‘lhatlthe informaticn supplied with this filing does ng¥qu

SIGNATURE AND TYPED OR PR TEVNAME OF wNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



