2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069264

1. Entity Name

MASTER REFRIGERATION INC.

) Principal Place of Business

115 S.W, 135TH AVENUE
MIAM! FL .

Mailing Address

115 SW. 135TH AVENUE
MIAMI Ft, 331841003

é Prlncg ace of Busmess 5}_,,(6,/_

PO Boer 557237

uite, Apt, #.e&.
l—‘.s:au,, A \ l

Suite, Apt. #, etc.

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90152 034 ***150.00

LUUbOGII

AR

DO NOT WRITE IN THIS SPACE

I

-— City & State . — 4. FEI Number 65-0 Applied For
"' L PRIV 1, P ( 774200 Not Applicable
Country c 5. Cerlificate of Status Desired O $8.75 additional

53)1.,L, SA

%355

Fee Required

__6. Name and Address of Current.Registered Agent .

7. Name and Address of New Registered Agent

Name\qum\l Lynn_ —Danchez_

SANCHEZ, RITA M Sireet Address (P.D. Box Nurfiber is Not Acceptable)

115 S.W. 135TH AVENUE

MAM FL ©la20 N.W. 1,4 st,J— Poy 1
2R N Miarm 5057 1,0,

e purpose of changing its registered office or registered

cher

agent, or both, in the State of Florida.

. 4dinjeo

gw.name of registered agent and ttle if applicabla.

{NOTE: Registered Agent signature required when reinstating)

LTS

9. This corporalion\Q‘ eligible !3 satisfy its intangible
Tax filing requirem lects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

1. QFFICERS AND DIRECTORS K2 ADDITIONS;’CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete L Ol change Y Rdohion | &
e SANCHEZ, FELIX A e 1 L nn Ognehez 2
STREET ADDRESS | 115 S.W. 135TH AVE. STREET ADDRESS |5 Hl S, u)a,—b,( rg( ’Dr. o
CIiY-5T-21P MlAMl FL 33184 CITY-ST-ZIP MUI 6 FC 53-5‘5' I‘é"
TITLE SD ] Delele TILE [ change  [J Addition | O
NAME SANCHEZ, RITA M HAME

sreeT ADDRESS | 115 S.W. 135TH AVE. STREET ADDRESS

CITY-ST-ZP MIAM! FL 33184 CITY-ST-2IP

nE - D I —— — ElDelate _TITLE 5@@9&——8 Addition
NAME SANCHEZ, ROMAN' NAME %no"\dt -\Zomaw-

STREETAODRESS | 1821 S.W. 119TH AVE sweeranoress | WS )V S UJK’G/{SGI Ak D,

orv-s-7 | PEMBROKE PINES FL oS PDpotg FL 32333

TTLE [ pelete TITLE [ change [ Addition
NAME NAME W

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71p CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-71P CITY-S1-21P

13. | hereby certify that the informatjpmsupptied with this f||

fr trustee empowe b execut

pes Nk
curat

B likp'empowered.

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the informaticn
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapler 607, Florida Statutes; and,that my name appears in Block 11 or Block 12 if

}n)ﬁo 205-32-22%Y

bate Oaytime Phona #

N



