2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069264 |,

1. Entity Name

MASTER REFRIGERATION INC.

——y

Principal Place of Business

B620 NW 64TH STREET
BAY # 11
MIAMI FL 33166

Mailing Address

PO BOX 557237
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90016 014 ***150.00
716288

MR G

DO NOT WRITE {N THIS SPACE

IR

City & State City & State 4, FEI Number 65 0 Applied For
774200 Nat Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8'75 ”fdd”'onal
Fee Required
6. Name and Address of Current Reglstered Agenl . 7.. Name and Address of New Registered Agent~— —< - 77>~
T T e T - T e s s © Name - ’

SANCHEZ, AMY LYNN
8620 NW €4TH STREET BAY #11
MIAMI FL 33166

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registeraed agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisty its lntanijﬂ
(See criteria cn back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Celets THLE [ Change  [] Addition
NAME SANCHEZ, FELIX A NaNE
STREET ADDRESS 1 1 5 S w 1 35TH AVE STREET ADDRESS
CITY-ST-21P MIAML FL 33184 ) CITY-ST-2IP
TILE SD [ Delete TIiLE (O Change [ Addition
NAME SANCHEZ, RITA M NAME
STREET ADDRESS | 115 S.W. 135TH AVE STREET ADDRESS
CIY-$T-2P MIAMIFL 33184 CITY-ST-2IP
)T D o ) a Delele TITLE B [JChange [ Addition
Nekie " | SANCHEZ, ROMAN T NAME ) )
STREET ADDRESS 15111 S WATERFORD DR'VE STREET ADDRESS
CT-STIP | FORT LAUDERDALE FL 33331 erY-sTap
TILE M [ Deiete TITLE [ Change [ Addition
NAME SANCHEZ, AMY L NAME
STAEET ADDRESS 151 1 1 s WATERFORD DHNE STREET ADDRESS
CiTY-ST-2P DAVIE El 33331 CITY-S7-721P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP P CITY-ST-ZIP

13. | hereby ceriify that the informapdn supgli
indicated on this report or supt
of the corporation or the regé
changed, or on an attachp

SIGNATURE:

foesyot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Da;mme Fhone #

MR 1T

CR2E034 (10/00)



