SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

CORPORATION O e &, Mortham Oct 07 1998 8:00am
ANNUAL RE PORT Secretary of Slate

Secretary of State

1998

DOCUMENT # pg7000053400 (2)

PERFORMANCE REFRIGERATION SYSTEMS, INC.

AR GARIAR QA

Principal Place of Busir{égs” o Mailing Address

6585 N.W. 36TH ST 6595 NW. 36TH ST
SUTIE 111 SUTIE I
MIAMI FL 33165 MIAMI FL 33166 DC NOT WRITE IN THIS BPACE o
3. Date Incorporated or Qualified
B o 06/17/1997 -
2. Principal Place of Business 2a “Mailing Address 4. FEI Numbar Applied For
é/o }(fw J’O AUC 8/0&/64) &o Ave 3078‘ ‘.(07 & /2(57 Not Applicable
Suite, Apl_ #, etc, * Sulle, Apl. #, el L < $8.75 additionat
an g & L 5. Certificate of Status Desired L_.] Feo Requirod
City & Slate '!Y & State 6. Election Campalgn Financing $5.00 MayBe
—‘i ﬁ’lé /(I—ﬁ G—dﬂf’ﬁ“b" r FJlA 28F alea /’) 6.41?[3{0 - /h? i Trust Fund Gontribution [J Added to Fees
Country | __Country 8. This corporation pwes or has pald the currgni year Intangible
j J 50 1 & }25} (}S A sz___.éé_ol_(" 301 A ('/ S A . Personal Properly Tax due June 30. Yos No
K Nnma and Addmss of Currenl Re_glslered Agent . 10. Name and Address of New Registered Agent
NAVARRO, RAUL 81| Name
4730 N'w' 169TH ST. (82| Street Address {P.O. Box Number is Not Acceptable)
CAROL CITY FL 33055
83
84| City FL 85} Zip Code

14.1 hereby certify that tho information

an officer or diregtor of
in Block 12 or Block

SISk ASE AP

acejler or truslee empowere
ment with an addrass,

la this report as required by Chapter 607,

2l

!L/A’Ut?f o

e Mol Dy

is filing doss not qualify for the exemption stated in section 118, 07(3)(i}, Florida Statutes. | further certify that the Information

eqigf anhual report is frue and accurale and that my signature shall have the sama legal effect as if made under gath; that | am
lorida Statutes; and that my name appears
lap

N & T

1. Purs Pursuam 1o 18 provisions of sgfjons 607.0502 and 607.15 ida Slalules the sbove-named corporallon submits this sfalement for the purpose of changing Its registered
office or regislered agent, or p in the State of Fiorid nge was authorized by the corporation’s board of directors. | hereby accept the appoinyment as ragistered
agent. | afn fans pt the obligations of, 505, Porida Slalutes.

SIGNATURE 2 O AW .__; /g ~ ro 9 v/

ed nama of regestered agenl end fule if apphcable (NOTE" Registared Agent skgnalure required when reinstating) 4 DATE —
12, L 7 OoFfICERSANDDIRECTORS s, ADDITIONSICHANGES TO OFFICERS AND DIBEGTORS IN1Z | &
e PO [ beLete 1ATITLE o M change [ addition | 2
NAME MORALES, RAUL 1.2 NAME fdo Robtes AdGuo (L &
steeetaopress | 4730 NW 169TH ST tasReeranoress | KB IO M O ST ST o
CITY-ST-2IP CAROL CITY FL 33055 14 CiTY-ST-ZIP 4 )i ./ CI.. B30 Ve &
TITLE sD S " [Jorere 21TLE ’ Change || Additon ©
NAME NAVARRO, RAUL 22 NAME
streetaoress | 4730 NW 169TH ST 23 $TREET ADDRESS
CITY-ST-ZIP ) CAROL C{TY FL 33055_ o _ _ Reacimystzip
TILE [ JoeteTe 3ATITLE U] change [ Addaor
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5TZiP ) ) _ 34 CITY-ST-2IP
e [ oecere 4ATITE [ change [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 5STREET ADDRESS
CITY-ST-2IP B ) _ 44 CTYSTZP
TITLE [ 1pewere 5ATILE T changs 1] Addiion
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP - . N 54 CITY-ST-2IP
TNLE [ Joesete 614 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP B L 6.4 GITY-ST-2IP |




