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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000073871 Jul 19, 2000 8:00 am

1. Entity Name
CHALEX COOL, INC. Secretary of State
07-19-2000 90005 039 ***550.00

Principal Place of Business Maiting Address

7661 NW 68TH ST 7661 NW 68TH SY

NO 128 NO 128

MIAMI FL 33186 MIAMI FL 33166
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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