2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S82029 Mar 12,2001 8:00 am
1. By Nars Secretary of State

DRS REFRIGERATION, INC. 03-12-2001 90483 043 ***150.00
Principal Piace of Business Mailing Address
3590 NW. 50TH STREET 3520 NW. SOTH STREET
MIAY FL 33142 . MIAMN FL 33142 LUUBISUDE

2. Principal Place of Business 3. Mailling Address - Hlllmlll‘ |||l I || l"ll “ " II II |

IR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE| Number 65-0287756 Applied For

Not Apalicable

Zi Zj 1 iti
® Country P Country 5. Certificate of Status Oesired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A, MARCEL E. Street Address (P.0. Box Number.is Not Acceptable)
—TTT10510'SW 143RD AVENUE- e e e mo o el e | Blreet Address (P.O. Bax Number.is Not Acceptable B - SUUCIN R |
MIAMI FL 33186
City FL Zip Code
B. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or boeth, in the Stale of Flarida,
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. . (NOTE: Registered Agent signatura required whan reinstating) CATE

. T T — - T ] - = o e -

9. This corporation iy sligible to Satisfy its Infangible ) e FILE NOWI!!"FEE IS. $150.00 10. Elaction Campaign Financing . . $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS J= ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delete TITLE [J Change (] Addition
NAME MARIA, MARCEL E. NAME
staeet aporess | 10510 S.W. 143RD AVE. STREET ADDRESS
CiTY-5T-2p MIAMI FL CITY-ST-21P
e vor O Deles e O chage [ Addltion
NAME MARIA, MARCEL E. NAME
sTaeeT Aboaess | 10510 SW 143RD AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33186 CITY-ST-21P
TIME O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
L - T~ = - Delete TIE = | e e = ———=[=)Ghinge = Addition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O valete TITLE [O) Change [ Addition
NAME - NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2iF GITY-ST-2ZIP
TITLE [ pelste THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITy-S1-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or truslee empowered to exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an aitachment with a empowerad. E
SIGNATURE: Mpr QM'/ (305) €35 -Jes
G OFFICER OR DIRECTOR Date Daytime Phone #

0176068

CR2E034 (10/00)

i



