2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT # S01032

1. Entity Narme

A & V REFRIGERATION CORP.

Secretary of State

01-22-2003 90051 011 ***150.00

Principal Place of Business Malling Address

997 SE 12TH 8T 997 SE 12TH ST
HIALEAH FL 33010 HIALEAH FL 33010
us us

T T e oW w T

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apl. #, eic.

[J CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
65-0216241 Not Applicable
Zip Country Zip Country O $8.75 Aditional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

¥

- ———— = S e L Ve NP SRt N
COUGIL"SERVANDO Street Address (P.O. Box Number is Not Accepltable)
720 W 78TH ST
HIALEAH FL 33014

City

Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am famiiiar with, and accept

o )15 /03

Signature, typed of printad name cf registerad agent and titla if applicabla.

(NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State f

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE V) B Change [ Addition
HAME COUGIL, SERVANDO NAME Goug il SeErvVANDIO
STREET ADDRESS | 720 W 75 ST sREETADORESS | (S g 446 N G0 Couwm s
CITY-$1-2P HIALEAH FL 33014 Ty -§T-2IP M1 Ere £ GES /C‘L . Y-Y2"%
TInLE VP [ patate TILE ’_ O Change [ Addition
HAME RODRIGUEZ, ALFREDO NAME oDzl bR EZ [FLFREDO
STREET ADDRESS | 1565 WEST 73RD STREET SREETADORESS | @@ 85 Sfed 75 Steeses
CITY-S7-2IP HIALEAH FL oImy-sT-2IP Miornl |, FL, F3/ 73
TILE O Delete mE ’ [ Change [ Addition
HAME R g - WAME e e ———— |,
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2iP
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L O peete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TILE [ pelgte TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CHTY-S7- ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with thj
indicated on this report or supplemental report s,
of the corporation or the receiver or trustee empo
changed., or on an attachment with an addre;

SIGNATURE:

red to execute this report as re
ith all other like empowered.

Iing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

ed by Chapter 807, Florida Statutge; and that my name appears in Block 10 or Block 11 if
//j C?’Dﬁ) $L£3- o733

Date Daytima Phone #

UAIF * T T

Ve

CR2E034 (10/02)



