0253000

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r O 1 , 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT ‘ Secrtary of Stato ecretary of State

1999 DIVISION OF CORPORATIONS 04-01-1999 90096 018 ***150.00

DOCUMENT # P98000071493

1. Corporation Name

R & M REFRIGERATED, INC.

AR IR0

Principal Place of Business Mailing Address
10689 N. KENDALL DRIVE 10689 N. KENDALL DRIVE
SUITE 309 SUITE 309 .
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
. 08/13/1998
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Appliad For
] /$229 SW A5 TER&- ] ¥229 SwW 25 TERR ¢5-0860707 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
EI L ) ;' . . . . 5. Cemfc:ate of SFatus Des!rei O _ . __Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
E H 'ﬂH ' N FL ;;‘ H/ﬁ“ ’ , FL Trust Fund Contribution m Added to Fees
Zip Country Zip - Cauntry 8. This corporation owes the current year Intangible
;] 33‘7{ E‘ El 33 ! 75 m Personal Property Tax. K ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

POLO; RAUL
10689 N. KENDALL D
SUITE 309
MIAMI FL

82| Street Address (P,0. Box Number is Not Acceptable) |
Ve (6228 o AS TERAACE

83

HIAM! FL |*| 33775

%02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

@ abligations of, Section 607.0505, Florida Statutes.

84| City

. The.
office or registe §
agent. | am familiar h,r

SIGNATURE /A
“Slgnawre.\y@ _g,ﬂf ame of regisierec agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE x

12. S 7~  OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ DELETE 11TME M change [ Addition E
NAME POLE, RAUL 12NAME . - -

STREET ADORESS N. KENDALL DRIVE, SUITE 309 someeiovess| /4229 S A5 TERAACE %
CITY-§T-2P IAMI FL 33176 14CITY-5T-2IP MMl Ft 33/75 &
TIMLE - [ DELETE 21 TITLE [IChange [ Addition LT
NAME 2.2 NAME . !
STREET ADDRESS 2.3 STREET ADDRESS !
oTy-s1-2P - ' : : ~ Qaeomvstze - - - :
TIME - [] DELETE ATITLE [OChange [ Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-8T-2IP 34 CITY-ST-2IP

TE ] DELETE 41 TMLE [Change [ Addiion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP :
TME {] DELETE 54TMLE [OJChange [ Addition
NAME - 5.2 NAME

STREET ADDRESS 5.3 STREET ABDRESS

CITY-87-2IP 54 CITY-5T-.ZIP

TME [ DELETE 81 TMLE OcChange  [JAddition | |
NAME 6.2 NAME R
STREETADDRESS B3 STREET ADDRESS

CITY-8T-2IF 6.4 CITY-ST-ZIP

[ o
indicated on this annual report or shppterTTefital pon is true afid accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
give stee empetwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

R with a dress, with all other like empowered.

14. | hereby certify that the informatidg supplied oe:;:l;zt?lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information )
d ,ﬂ [

Block 12 or Block 13 if changed, or on an

A

SIGNATURE: * ___ SICMAZIRE REQUIRED Hoo/or _ (w)a25-22>

SIGNATUI(E AND TYPED DA PRIN




