2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019581

1. Entity Name .
A-BEAR REFRIGERATION SERVICES, INC. Sgg{gggﬁ;gg (gigg?oge

Principal Place of Business Mailing Address
SHE_REGINA.PL SEREGINAPT
LAND-OHAMES-Fi=~34698 LAND-GH-AeER- P3G 2902

K

TIAs Sadichot Ter] 06605 235 I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ‘ ) 4. FEI Number Applied For
‘ﬂ‘&“'d O &é&} c " LA’&J 0 M") ﬂ‘- 59- 5 Not Applicable
Zip Country Zip Country " ) $3 75 Additional
- 5. Certificate of Status Desired " :
2346257 US B0 2T US- et red D Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, JORGE L JR Street Address (P.O. Box Number is Not Acceptable)
6116 REGINA PL
LAND O'LAKES FL 34639
City - FL Zip Code
g ———
8. The abave namgd entity submits thfs-<fEiement for the purpose of changigg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2-~12 -0
Signature, typad or DW name of reqisterad agent and title if applicable. (NOTE: Registerad Agent signatura raquired whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!1! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 way Bo
Tax fiing requirement and elocts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete TiLE Ol Change [ Addition
NAME RIVERA, JORGE L JR NAME
streeT Anoress | 6116 REGINA PL STREET ADDRESS
CITY-ST-2iP LAND O'LAKES FL CITY-ST-ZIP
TME v O Delete TILE [ Changs [ Addition
NAME RIVERA, WALTER A NAME
stReer ADORESS | 0617 N 46TH ST - o e STREETADDRESS | — -
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TE T O oelete TLE O change [ Addition
NAME RIVERA, DEBORAH NAME
smeeraooress | 6116 REGINA PLACE STREET ADDRESS
CITY-ST-ZIF LAND O LAKES FL CITY-ST-ZIP
TISLE [ pelete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-ZIP
TITLE [ pelete TILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2IP
THLE O Delete T ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P | CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

13. | hereby certify that the informatigsa _
is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on'this report or sug@femental repor

of the corporation or the reg#ver of trustee emgo mort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or an an attachrpfent with an adg |i 2d.

= — 2-22-¢0 (§13) G725~/ b§/

SIGNATURE ANQJMIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayume Phone #

SIGNATURE:

Mar 24, 2000 8:00 am

-



