2000 UNIFORM BUSINESS REPORT :UBR)

DOCUMENT # P99000062317 % Jul 06,F21016Eo]§:00 am
REFRIGERATION BY MARSH. INC. ' ~ Secretary of State
Lt 05-31-2000 90085 021 ***550.00
Principal Place of Business Mafling Address
8125 NW £4TH ST. 8125 NW 64TH §T.
MIAMI FL 33t66 MIAMI FL 33166-2725
ST S NG R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO ROT WRITE iN THIS SPACE
City & Stale City & State FRrTY— — Applied For
Zip E“ Country Zip Country 5. Certificate ofmi%sif 4 }E? I gg.gﬂsqu ,?;;51::[6“‘3

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e MRRsH L oL owel - — e

= —‘-"‘W' .. = e i e | Sireat Address (P.O. Box Number Is Not Acceplabley __ .. . . s R

8125 NW 84TH ST. e e s

MIAMI FL 33166

J
City F L Zip Code
8, The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, jn the State of Florida.
SIGNATURE
Signatus, wped of prnted name of registend agent and hile it sppkcalbls, {NOTE: Regigiensd Agent signatre recuired when reinstaiing) DATE
9. This corporation is eligible 1o satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Elach ;
N . Election Campalgn Financing $5.00 May Bs
Tax filing requirement and elects 1o do so. Afier MAY 1, 2000 Fes will bo $550.00 Trust Fund Contribution. Added to Foos

(See criteria on back)

Make Check Payable to Department of State

034 (9799

e

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE 0 5 Ogtetn TnE : Ocrege [ Addition
NAME MARSH, MILTON L MAME .
STREET ADDRESS | 8125 NW 64TH ST. STREEF ADDRESS :
CITY-ST- 2P MIAMI FL 33168 CiTy. S1-7P !
TTLE D ] Detete TE Clchange £ Addition
NAME MARSH, MARJORIE HAME
staeeT aouness | 8125 NW 64TH ST. STREET ADDRESS
CY-5T-2P MIAMI FL 33168 CHY-5T-2P
me [ Delete TINE O change [ Addition
MAME—+ == = o | oty e o - NAME —_— . -— - .
STREET ADDRESS STREET ADDRESS

TomSsEmp T T T T == =¥ -cirv:sr-gp == s i s e e
MLE O petete NE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
omy-sT-zp CITY- ST-2P
TLE T Delete TIE , O change [ Addition
STREET ADDRESS STREET ADDRESS
CiTY-ST-p CITY-ST-2IP
e {1 ogtets THLE Clcrange  [7) agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-51-2P

13. | hereby certify that the informalion supplied with this fili

indicated on this report or supplemental teport Is true an
of the corporalion or tha receiver or truslee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that

Section 112.07(3)(i). Florida Slatutes. ) further certify that the information

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g doas nat qualily for the exemption stated in C 1
accurate and thal my signature shall have the same legal effect as if made under cath; that | arn an officer or director
y name appears in Biock 11 or Block 12 if

S-23-00  (305)87/-3 IS

b
t



