— o | FILED

" May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
ec
DOCUMENT #  P96000027212 o 6200m 92;)22 024 *%150.00

1. Entity Name

PARALLEL REFRIGERATION, INC.

Principal Placa of Business Mailing Address

7337 NW 328D AVE 7337 NW 32ND AVE
MIAMI AL 31147 MIAMI FL 33147 -
e e A M e
1235 \\Wigndave | 7335 N zond Au
Suite, Apt. #, ete. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
Miam; F). M am ; ). 850726142 . Not Appiicable
. z%a Iy g”&w e %pa 14 C&y :( 5. Certificaie of Status Desied  [J ?z'gfq m""“"
6. Name and Addresas of Current Hagl;umd Agent 7. Name snd Address of New Reglstered Agent
e mmm iiie it o e = = ST TERNTIC P ~Neme- e o o T o e e R
S:Gmgsiﬂw Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33147 v
Clty F L Zip Code

8. The above named éntiry submits this statemant for tha purpose of changing its registared office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, yped or printed rarme of TeGletered agent and tie ¢ appicable. (NOTE: Ragyisiarnd Agent gnahxe racuired when reinlxting) DATE

9. This corporation is eligible 1o satisfy its Intanglble FILE NOW!I! FEE IS $150.00 10. Elect ian Financi
Tax fiting requirement and-atecis to do so, After May 1, 2002 Fes will be $550.00° o ‘Tri:t g:mi?;w::ﬁ one Cl fiﬁ?oh;zfe
{See criteria on back) . 0 Make Chock Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TmE D £ Delets O change [ Acdition
HAME DUBON, JOSE

stReet anoress [ 3171 NW 85TH TERRACE
CiTY-ST- 2P MIAMI FL 33147

CR2E034 (9/01)

ME O pelere OlcChany [ Addition

NAME
STREET ADDRESS
CIvy-S1-21

S - =T Came==Traddition™| ~—

e == Daigi:

STREET ADDRESS
Cify-s7T-2p

ME . O oglere [ Change  [] Addition

NAME
STREET ADDRESS .
CITY-ST-2P

e [ Delete
NAME

STREET ADDRESS
CITY-S1-21P

. OO Crange., 0 acaion
: ) N ‘i

1 I I‘ 1
. - . 2 o e PR TE R S

TR K O Delete O Change (3 Acditien
NAME g
STREET ADORESS

CiTY-5T- 2P

13. I'hereby ceni ‘that the information supglied with this ﬁling does not quality for tha examption stated in Section 119.07&3)(!). Florida Statutes. | further certify that the information
indicated on this reporl or supplamentaf report is true and accurate and that my signature shall have the same legal aifect as if mada under oath: that f am an officar or director
of tha corporation or the receiver or trustea smpawered to executa this report as required by Ghapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachmant with an address, wilh all other lika empowared.

SIGNATURE: __ So(Ar 350 i vz CMDMZ_M,\-‘OWO%IOL

qammnamowmonmmsormommmmmﬁ/ / Dtyoma Prone b /

N/



