FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P99000036571 Secretary of State
1. Entity Name 03-12-2003 90369 001 ***300.00
RESCUE REFRIGERATION, INC.
Principal Place of Business Mailing Address
3324 NW SOUTH RIVER DRIVE 3324 NW SOUTH RIVER DRIVE
MIAMI FL 33142 MIAMI FL 23142
2. Frincipal Place of Busmess 3. Maling Address ”"”"”II ’I”I ‘I““Im "m "m Iml mu I”I’ IW '"I”m {"‘
Suite, Apt. #, etc. Suite, Apt, #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI'Number Applied For
65-0919239 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L c—— —_—— m——— - - B Iy = Name-.—-——- e e e e e i T sty T T T——— i Aok ki,
HARRIS, ANA C ESQ Street Address (P.Q. Box Number is Not Acceptable)
200 S BISCAYNE BLVD SUITE 2350 B
MIAMI FL 33131
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinftad nams of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinsiating) CATE
N T T T U ——
’ ] Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. ‘ OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D [ Deiete TIILE O change [ Addition
NAME THOMAS, JOHN NAME
strecT anoness | 3324 NW SOUTH RIVER DRIVE STREET ADDRESS
orv-st-ze | MIAMI FL 33142 CITY-ST-2IP
TILE D [ Delete TITLE [ Cange [ Addition
NAME THOMAS, SUZANNE NAME
streeT anoress | 3324 NW SOUTH RIVER DRIVE , STREET ADDRESS
CITY-ST-21P MIAMIFL 33142 ’ CITY-ST-ZiP
TE A e e e e o D88l < TILE - | e e e e o o [ Change. — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 and acgyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to exEaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all oie empowered.,
SIGNATURE: C‘;ﬂ’ﬁnﬁ@ i i 2d4/03  305-¢35-206>

5}9vhwns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Wnécmn Data Daytime Phone #

FOPORDIN |

AN

CR2E034 (10/02)



