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

CORPORATION Sandra B. Mortham

ANNUAL REPORT secaory o s Secretary of State

1998 . " £ DIVISION OF CORPORATIONS

PROFIT ) : FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

DOCUMENT # P97000084450 (0)

- L

COLDSWEATS, INC.

Principal Place of Business Mailing Address
8657 NW 117TH 87 8657 NW 117TH 8T
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 3X18
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 28, Mailing Address 4. FEI r Applied For
21 - — E| S fﬁ) 5 -3] 4 Not Applicable
Suile, Apt. #, elc. Suite. Apt. #, etc. - . :
—] P " 6. Centificate of Status Desired O $5 75 Additionl
22 27 Fee Required
City & State City & State 8. Eloction Campalign Financing $5.00 May Be
E‘ _ El B Trust Fund Contribution O Added to Foos
2p Gountry | Zp Country 8. This corporation owss or has pait the current year Ir'uanre
m g] 2;| m Personal Properly Tax due Jung 30, O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERRER, JOSE C 81] Name
8657 NW 117TH ST 82| Street Address {F.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33018
B3
84| City FL—Jssl Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing ils registered
office or registered agenl, or both, in the Slale of Florida. Such change was authetized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Flonda Statutes.
SIGNATURE ____ ...
Signaure tyjed of pinted nan e of 1egesdoned ﬁg]f“ll\‘fuui ttle o appdicalile [NGITE- Roglstered Aganl signalure required when reinstaling) DATE c
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L “PSI0 ] DELETE TANE U Crange  [] Addtion | &
NAME FERRER, JOSE C 32 NANE §
srheer apeess | 8857 NW 117TH ST 1.3 STREET ABDRESS g
CTY-57-2P HIALEAH GARDENS FL 33018 140TY-51-2P 8
TILE [ oEcete 21TMLE [Tchange L Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
1Y -5T-2F 2.4 CY-ST- P
TALE [T OELETE 31 TMLE [Jhange T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP . o 3.4.01TY- 51 7IP
TITLE [T oeere 41TILE Ll change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T- 2P 44 CITY-8T-2ip
e [T prLETE 5.1 THLE [ change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 8TREET ADDRESS
CITy-ST-2W 54 01Y-81-2Ip
TIILE 7 DELETE 61 1ILE [T change LT Aadition
NAME 6.2 NAME
STREET ADDRESS l 6.3 STREET ADGRESS
CITY-51-21P f54civ-sr-zp
14, | hereby certify thal the information N thidall 3 not guality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual report o P trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corggglion o yompowerod 1o executo this reporl as required by Chapter 607, Floridda Statules; and that my name appears in
Block 12 or Block 13 i ¢ 2 A §sSs.
-
P P o o ST e e #2 N LS fl/é}_ A&(X\’ZBZ/IB )




