2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071493

1. Entity Name

R & M REFRIGERATED, INC.

1
-

Principai Place of Business

Mailing Address
H4220-SW-95-FERRAGE. 2 3/ AV o 2 AV 44009 sw 25 TERRACE

MIAMI FL--3975 REFIvES <SEREY
MIAME FL 33175
2. Principal Place of Business 3. Mailing Address

2 A RY Aveaue

M2 26 S w. OS5 fecr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90046 040 ***150.00

924661

R

DO NOT WRITE IN THIS SPACE

City & State City & State / 4. FEtNumber  6E-0860409 Applied For
m iy p/ - Wi fﬁ Mat Applicable
Zip Country Zip Country ” . $8.75 Additional
- . - 5. Certificate of Status Desired Il . ;
BTG A # 23475 A SH Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
POLO, RAUL
Street Address (P.O. Box Number is Not Acceptable}
10689 N. KENDALL DRIVE
SUITE 309
MIAMI EL 33176 -
Cit Zip Code
¥ FL B
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.
SIGNATURE
Signature, typed or printed name of regisiered agent and tite if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Floc ‘ ) )
! . Election Campaign Financin
Tax filing reguiremant and elects to do so After MAY 1, 2001 Fee will be $550.00 N palg d $5.00 May Be

{See critena on back) [ Make Check Payable {0 Depariment of State Truet Funa Gontribuion. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delate THLE 7] Change {7 Addition
NAME POLO, RAUL NAWE
STREETADDRESS | 14299 SW 25 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CHTY-ST-2IP
TITLE Vs [ Delete TITLE Ol change [ Addition
NAWE POLO, OLGA L NAME
STREET ADDRESS | 14229 SW 25 TERRACE STREET ADDRESS
CITY-S1-71p MIAMI FL 33175 CITY-5T- 2P
LE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O Delete THTLE [Jchange [ Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P
THLE [ pelete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-5T-71P
TITLE ] oelate TlTLe [ Change  [_J Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

18. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

W this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
lik

of the corporation or the receiver or Trustee empowere

changed, er on an attachment with an agidress, with emjpowered.
. AN~
SIGNATURE: Je S, o

s:GNATUHEycﬁ TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Prene #

%// 5% : éb’)c%% 2677

CR2E034 (10/00)



