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2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT # P99000058646
SOLID STATE REFRIGERATORS CORP.

Principal Place of Business

13555 SW. 11914 STREET
MiaMl FL 33186

Mailing Adcres™™
13555 SW. 119TH STREET
NIAM! FL 93156

A

FILED
May 22, 2001 8:00 am
Secretary of State

04-25-2001 90081 018 ***150.00

LA N N NS T

EMTTEEHNE

I

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
h-0q 33 3 gg Nt Applicable |
Zi Couni Fa ;
p ry P Country 5. Cenlficele of Siatus Desired [ 9879 Additional
Fes Required
i . _ _6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
— M ————— ~Name —_— — - — ..

~ MAMI FL 33188

- -ACEVEDO, IGNACIO— - ——
13555 S.W. 119TH STREET

Street Address {P.O. Box Number is Not Acceplable)

City

FL l 2Zip Code

8. The above named entity subwmita this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signatung, typad or printed narna of fegisiered agant and titie i apoiicable,

(NOTE: Ragistarad Agant sigruture required whan feinstating)

DATE

8. This corporation is eligibla 1o satisly its intangible
Tax fiting requirement and alacts to do 50,

FIiLE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will bo $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PTD [ betets e Olcrange [ Addiion | S
NAME ACEVEDOQ, IGNACIO HANE 2
sTheeT Aporess | 13555 S.W. 118TH STREET STREET ADORESS 3
cry-st-e | MIAMI FL 33188 Crry.s1-2p 2
me S0 [ Delee e O Change [ Addition g
NAVE ACEVEDO, DIEGD NAME

STREET ADORESS | 13565 S.W. 115TH STREET STREET ADORESS
orv-st-z¢ | MIAMI FL 33186 CETY-S1-2P

mE. - - e e e O pelste e O Crangs [ Additton
e i I LS _
STREET ADDRESS | WAoo | L _ ;
Cereste | T T T - CIrY-S1-2

TIVLE [ petete e [Jchange [ Addition

MAME NAME

STAEET ADORESS STREET ADORESS

coy-SI-a9 CATY-57-2P
Tme 0 Detets Tme D chenge [ Addition

" RAME NAME

STREET ADOAESS STREET ADDRESS

oy-51-ap CIY-51- 2P

TILE O pelete TILE Jchange [ Addltion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is trus an

13. | hareby cenlify that the information supplied with this ﬁllng does not qualify for the exemption statad in Section 119.07&3}(0. Florida Statutes. | further certify that the information

) R accurata and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executo this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empawered.

ol 05 -3

Daytna Phens #




