o

. 2003 FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  P97000069264

1. Entity Name

MASTER REFRIGERATION INC.

FILED
May 14, 2003 8:00 am
Secretary of State

05-14-2003 90145 039 ***150.00

Principal Place of Business Mailing Address
8620 NW G4TH STREET PO BOX 557237
BAY # 11 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘07742% Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - . ] Name
SANCHEZ' AMY LYNN Sireet Address (P.O. Box Number is Not Acceptable)
8520 NW 64TH STREET BAY #11
MIAMI FL 33168
City FL Zip Code

the obligations of registered agent.

! SIGNATURE

“ 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. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and 1ile if applicable. (NOTE: Registered Agert signature required when reinstating) GATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B
Trugt Fund Conlribution, O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' T Detete e [JChange  [] Addition
NAME SANCHEZ, FELIX A NAME
STREETADDRESS | 115 S.W. 135TH AVE. STREET ADDRESS
CITY-87-2P MIAM! FL 33184 CITY-§1-21P
TITLE SD O oelete TITLE [JcChange [} Addition
NaME SANCHEZ, RITA M AN
STREET ADDRESS | 115 S.W. 135TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-5T-21P
TILE D : 1 Delete TILE [ Change [ Addition
M SANCHEZ ROMAN.____ I - e
STREET ADDRESS 15111 § WATERFORD D[.WE STREET ADDRESS
anv-si-27 " | FORT LAUDERDALE FL 33331 CiTy-S1-7i
TITLE M 3 Delets THLE [ change ) Acdition
NAME SANCHEZ, AMY L NAME
STREETADDRESS | 15111 S WATERFORD [)H[VE STREET ADCRESS
CITY-$1-2IP DAVIE FL 33331 GITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ De'ete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
A e

12. \ hereby certify that the \nformatlon
indicated on this réport or supp G
of the corperation or the recei fice b
changed, or on an attachmedit with ar/add itbedtll other like empowered.

E = RES

isAiling does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infermation
e andAccurale and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
pglvereddd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytima Phone #

CR2E034 (10/02)



