FILED
2005 FOR X ROAL REPORT oM  Feb 24,2005 08:00 AM

DOCUMENT # P98000012410 Secretary of State
1. Eniity Name ’
GREEN COLD STORAGE CCRPORATION
Principal Place of Business = Mailing Address
7337 NW. 37TH AVENUE ™ 7337 NW. 377TH AVENUE
WIAM, FL 33147 MIAND, FL 33147
= N = = - ' A : : - : -
Sutta, Apt #, el Sute. Apt. . etc 02122005  Chg-P CR2E034 (10/03)
Ciiy & Siae — ' ity & State — 4. FEI Namber ] TAppiied For_
e 65-0831488 / [Nt Applicable
Zip Country zp Countey 5. Certificate of Status Desired &( $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
OLIVER, CARLOS R T
BS00 S.W. 28 ST. _ . Suest Addrass (PO, Box Numiber is Not Acceptable)
MIAMI, FL 33155 ' -
City B FL ‘ Zip Code
8., The above named entity submlts_ﬁ'_ns slalemmfor the purpose of changing its regmtered office or registered agent, ar both, in the State of Florida. | am familiar with, and acc_epl
the cbligations of registerad agent.
SIGNATURE — i . - - : 2
Signatire. byped of prinied nama of registerea agert and tlie T appheable (NO\'E Hegxsle'ud Agem slgr\ature raqued when reinstatng) DATE |
FILE NOW!! FEE 18 $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Conlribution. 0O Added to Fees
10. ~ OFFICERS AND DIRECTORS . ' ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TiTLE D - 7 Delete TITLE e —— ~ Ochange [ Addition
HAME OLIER, JOSER NAME O i;:»?’ an
SYREETADORESS | 7337 N.W. 37TH AVENUE SIREET AODRESS i3 ,rEL} Sa-Snnea-ms 15875
Ty &7-2iP MIAMI, FL 331_47 . . . . or-st-are
TILE D [ pelete _f we i Crange T Adtition
NAME OLIVER, CARLOS R NANE
STREET ADBRESS | 7337 N.W. 37TH AVENUE . -1 sreer aopress
GHY-ST-2IF MiAMI, FL 3314? . cry-§T-ae B
TiTLE 3 petete TTLE {1 Change [ Adeition
NAME NAME
STREET ADDRESS i SIREET ADDRESS
CATY ST . B . jumsrae L
TILE [ Detete ILE [ Change [ Addition
NAIAE. NAME
STREET ADDRESS STREET ADDRESS
GITY - 8T- 2P ) . _ g cv-st-ae )
THiE [ Dalete HILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY - ST-ZP o ) Y55z _ ) o
TILE [ pglete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S1- P . A crvest ap
12, | heraby cerhf that the mformanon supplied WIth this rllln don %quahfy ror the exerption stated in Section 119.07, 3)(:) Flonda Statutes. | further cartify that the information
indicated on this roport or supplsmenial report is true an urate’and that my signature shall have the sa.me legal el rem as if made under oath, that I am an officer or direclor
of tha corporation of the receiver or trustee empowsre, axecute this report as reguired by C epter €Q7 gon Sta and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with gl othey ke empowered a Z,
'-.-—-'-‘A-—-_{
SIGNATURE: "’/ 7’/ 03’ 30%71%’ Yoo
SIGHATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR " Baysme Frone £




