FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT | .
CORPORATION e Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-29-1999 90096 Q08 ***150.00

1999
DOCUMENT # P97000053400

1. Corporation Name

PERFORMANCE REFRIGERATION SYSTEMS, INC.

A AR

Principal P ace of Business Mailing Address
3810 NW 8C AVE 3310 NW 80 AVE
BAY 8L BAY 8L
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 DO NOT WRITE iN Tr 1S SPACE
us Us 3. Date Incorporated or Qualifed
06/17/1997
2. Pringipz | Place of Business 2a. Mailing Address 4. FE}Number Applied Far
[21] [26] 650761297 Not Applicable
Suite, Apt. #, etc. Suite. ApL. #, etc. K it
ul pL.# @ utta. ApL . §1c 5. Certifcate of Status Desired | $8.75 Adx:!|t|ona|
El EI Fee Reiuired
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 ey Be
El 2_3| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 25 El m Personat Property Tax. Oves 2No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registeraa Agent
81! Name
NAVARRO, RAUL - —
4730 N.W. 169TH ST. 2| Street Address (P.O. Boxx Number is Not Acceptable)
CAROL CITY FL 33055 33
84| City FL 85 Zip Code

11. Pursuint to the proyisions of Secti 7.050:1 and 607.1508, Florida Statites, the above-named crporation subm ts this statement for the purpose of changing its “egistered
office or registereg/agent, or buth, igffthg State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the ap »ointment as reclistered
agent. | am familigr with. ang ac e ohligalions of, Section 807.0505, F orida Statutes.

SIGNATURE - e w2
Signaylrs, ?pa"""or Tonted § 1me o regrsierad ager | and e  applicable. NO T: Registared Agént sigi Tec Lited when rei DATE
12 b 7/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO B IN 12
TME PD [ DELETE 11TITLE []Change [ Addition
NAME MORALES, MANUEL 112 NAME
sReeTaporzss| 4730 NW 169TH ST 1.3 STREET ADDRESS
CITY-§T-2P MiAMI FL 33055 14 GITY-ST-ZP
TME SD [ DELETE 21TME [JChange  []Addition
NAME NAVARRO, RAUL 22NAME
stReevAooRzss| 4730 NW 169TH ST 23 STREET ADORESS
CITY-ST-2IP CAROL CITY FL 33055 2 4CITY-8T-2P
TME [ DELETE 31 TMLE [1change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IF 34.CITY-ST-ZP
TITLE [J DELETE 41TME [ Change [T Addition
NAME 4.2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
GiTY-§T-2IP 44 CITY-5T-2P
TIME [ DELETE 51TMLE {Change  []Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADORESS
- -[~CIY-§T-8APp —- — —=— -~ - . —— —n —-NB-54CITY-ST-2IP
TME [] oELETE A TIME [JcChange  [] Addition
- — - RAWE-=— -- 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-8T-ZiP 64 CITY-ST-2IP
44, 1 hereby certify that the inform ation supplied w.ih this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the isformation
indiczted on this annual re jemental annual report is true and ac curate and that my signsture shall have ihe same legal effect as if made under oath; that | am an
office " or director of the, i he receiver o trustee empowered to execute this report as requited by Chap:ar 607, Florida Statutes; and that my name appnars in
Block 12 or Block 13 jf'changed, or b an attachment with an a TWith all other like empowered.
v W B !”“’f'// s - 3 .
SIGNATURE: SERL O R e KAl A owwa ke 4{3 S SNF 827 AT 34

[I2RE V-]

CR2E034 (11/98)

SIGNA JURE AND TYPED O t PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR 7 Date Daytime Phone #




