2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000066342

1. Entity Name

OFFSHORE REFRIGERATION, INC.

FILED |
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90083 048 ***158.75

Principal Place of Business Mailing Address
1010 18TH TERRACE 1010 16TH TERRACE
KEY WEST FL 33040 KEY WEST FL 33042-3656
2. Principal Place of Business 3. Mailing Address

WD G EUV A

| 17369 Dol phin ST 17367 Dolphin St
S Suite, Apt. #, efc.

uite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

5\_*5&4—!0@? Dhores, . FL. 593arloa\c Shores L,

| Applied For

65-0691807 %[ Not Applicable

4. FE! Number

Z_l_g5 OL{ 9— CourUS A Z{g 3&4‘9_ Country

ﬁ $8.75 Additional

5. Cerlificate of Status Desired .
Fee Required

7. Name and Address ot New Repisiered Agent

6. Name and Address of Current Registered Agent

T I T M Danted S Wehke

WAITE, DANIEL C Street Address (PO, Box Mumbar is Not Acceptable)
101018TH TERRACE BGE Dol phua <t
KEY WEST FL 33040

SIGNATURE

“ Dusarissf Diores  FL | ZZoys

8. The above named enlity submits this statement for the purpose of changing its registered office or regﬁelered agent, or bath, in the State of Florida.

Signaiure, typed or printed name of registered agent and ttla if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i o
- 0. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coit:?buti:n neing O fi‘g? May Bo
i ) o Faes
(See criteria on back) ?L Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11 .
TILE P 3 Gelete TITLE ¥ . . S w_Changa © [0 Addiien | &
A WAITE, DANIEL C NAME WoiYe, Poanel & e
STREET ADDRESS | 1010 18TH TERRACE STREET ADDRESS \qbbl" ’DD‘ [ i S . uc'oj
CTY-ST2 | KEY WEST FL 33040 a2 | Syparloak Dhores £l B304 &
TIMLE VP O Delete Tl Ve, Seo ./ TRES, ! Pieene ([ Acdition | S
NAME WAITE, KAREN M HAME Wotvke, Koxen M
STREET ADDRESS | 101018TH TERRACE STREET ADDRESS \qsm Tol hwn 3—]— .
SSTZP | KEY WEST FL 33040 stz | S dgadaaf “Shetes L, 3043
TILE -l ) [ pelete TILE Jd ) change [ Addition
NAME - - - “NAME =~ e - I . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Detete TITLE Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE Fchange [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY -$1-717 CITY-5T-71P
TIMLE [ pelete TILE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: <~ X\

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 149.07(3)(i). Flarida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L

4-37 000 305-745-7333

=TGN ATUR

Data Daytime Phone #




