2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012410

1. Erfiity Name

GREEN COLD STORAGE CORPORATION

FILED

Mailing Address

7337 NW. 37TH AVENUE
MiAMI FL 33147

Principal Place of Business

7337 NW. 37TH AVENUE
MIAMI FL 33147

O fFEB 12 My 45

SECRETARY 0F .
TALLAHASSEE F!,nggiﬂa

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, efc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0831488 Applied For
Not Applicable
Zip Couniry Zip Ceuntry - L $8.75 additional
5. Certificate of Status Desired [E/ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Z
N[ERENBERG’ ANDREW J ESQ St eetcﬂ\‘:::r’isé(:(ss Bo/ﬁmberO’Noit z:cge‘etabl )
I AL X I
2601 SOUTH BAYSHORE DRIVE s piabie
19TH FLOOR .
MIAMI FL 33133 ) 8500 S.4/ 28 SE
City Zip Code
/7 S v s FL | 53757 ss
8. The above named ent'\f f;bmi;; this stat nt for e purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 7/2/

Signature, typsd of printed name (f_regis(ered agent and title if applicable.

(NOTE: Registared Agem signature requirad when reinstating}

DATE ~

:

9. This corporation is eligible to satisfy ils intangile
Tax filing requirement and elects to do so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TILE [Jchange [ Addition
NAME QOLIVER, JOSE R NAME

staeer anoress | 7337 N.W. 37TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI Fi. 33147 CITY-ST-ZIP

TITLE O Delete THLE Dir . [ change B Addition
NAME NAME OLivee, Crrtes R.

STREET ADDRESS STREETADDRESS | 7332 A4 3 7w A

CITY-$T-71P orv-stze | Aedms, L 3307

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Delete TILE LT = 7 s E] #@stion
NAME HAME -2/ 1901 -0 UI3H--01 -

STREET ADDRESS STREET ADURESS w100, 75 seewlha, Th
CITY-5T-2IP CITY-ST-2p

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P )

e / O Dskete TLE [Jchange [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2IP CITY-$T-21P [

13. | hereby certify that the information supplied with this filing da

es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this report or supplemental report Is true ang acdlrate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowergd 1o g
changed, or an an attachment with an address, with/all otér like empowered.

SIGNATURE:

Bculs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Coanles . Llivez

/g foces [Fodepyeste

SIGNATURE AND TYFED OR @NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phane #

0185379

CR2E034 (10/00}



