2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S82029

1. Entity Name

DRS REFRIGERATION, INC.

Principal Place of Business

3590 NW. 50TH STREET
WMIAMI FL 33142

Mailing Address

3590 NW. 50TH STREET
WA FL 33142-3932

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

IR

FILED

Apr 13, 2000 8:00 am

ecretary of State

04-13-2000 90099 001 ***150.00

U EN AR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Numbes Applied For
65-028??56 Not Applicable
Zip Country Zip Country i . $8.75-acditional. -
I A Ao e S e - 5. Certificate of Status Desired 4 Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name -

MARIA, MARCEL E.
10510 SW 143RD AVENUE

Strest Address (P.O. Box Number is Not Acceptablae)

MIAMI FL 33186 ‘ g L
Ve
City E : ‘ FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Fiorida,
T T B - ."1.\ L "‘_"F . ‘, .
LAt L SR OY v : )
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE" Registerad Agent signalure required when reinstating) DATE
. S - . "
9. This corparatian is eligible to satisty its Intangibile FILE NOW!{!! FEE (S $150.00 10. Election Campaign Financing $5.00 May 2o

Tax filing requirement and elecis to do so0.

Afler MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria &n back) 0 Mazke Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWHE PSD 3 velete E [Jchange ] Addition
e MARIA, MARCEL E. e
STREETADDRESS | 40510 S.W. 143RD AVE. STREET ADDRESS
CITY-57-21P MIAMI FL CITY-ST-21P
TITLE vDT 2 petete TILE [Jchange 1] Addition
NAME MARIA, MARCEL E. NAME
_STREEY ADREESS. | 105 10-SW-143RD-AVENUE- - e e e BOSTRERVADDBESS N e e e s ——
CITY-81-21P MlAMl FL 33186 CITY-81-2IP -
TITLE J pelete TITLE [0 Change [ Addition
NAYE HAME .
STREET ADDRESS STREEY ADGRESS
CITY-ST-21IP CiTy-ST-2P
TITLE (3 oelete TITE ClChange [ Addition
NAME NAME
REERRL e STREET AUDRESS
or-ap CITY-ST-20P
- L) Deiete ‘ TITLE [ change [ Addition
_ NAME
_.. NSNS STREET ADDAESS
Sr-2p CiTY-ST-2IP
- [0 Delete TITLE [ Change [ Addition
, NAME
L. CIRTGS STREET ADDRESS
stup CITY-5T- 2P

I hereby certify that the information sup)
indicated on this report or supplemeni
of the corgoration or the receiver or
changed, or on an attachment with A

mpowered.

pHEH with this filing does not gwalify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
7 @’add that my signature shall have the same legal effect as if made under oath; that | am an officer or director
© thils report 28 required by Chapter 607, Fiorida Statutes; and that my pame appears in Block 17 or Block 12 if

Pl /00 305 835~/

' Date | Daytime Phona #




