USINESS REPORT (UBR) FILED

=l

26@;2% UNIFORM
DOCUMENT #  S82029 A gcigt’azr(;?gfség?tg "

1. Entity N‘éme N
DRS REFRIGERATION, INC. 04-16-2002 90037 027 ***150.00
Principé'l E’Igcg of Business B Mailing Address
3590 NW. 507H STREET CT T s- - -3580 NW. 50TH STREEF ] . )
MIAMI Fi 33142 MIAMI FL 33142~ R = mm
2. Principal Place 61 Business 3. Méilin'g Address - ”Il"m ‘IHI“I “I“ "”I Iml "” Iim I"“ M“ I‘m M“ m" ’"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—0287756 Mot Applicable
© _le- Country zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIA, MARCEL E. Street Address (P.0. Box Number is Not Acceptable)
10510 SW 143RD AVENUE /2 4d S . I3 &/{MV&
MIAMI FL 33186 '
City Zip Code
rMiRMi FL | 55 2¢
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
£
SIGNATURE
) Signature, typed or printad name of registered agent and title it applicakle. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. ;‘his corporation i eligible o satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and eiects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e PSD [ Delets e B chenge [ Addition
HAME MARILA, MARCEL E. NAME
smeeT anoaess | 10510 S.W. 143RD AVE. SREETAO0ESS | /72 VS b 15D AVENVE
orv-s1-z20 | MIAMI FL CITY-ST-2IP MsARAMI L. 28 19¢
TITLE VDT O Delete TITLE $J Change  [] Addition
NAVE MARIA, MARCEL E. NAME R
STREETADDRESS | 10510 SW 143RD AVENUE smeraomess | A/2 VY S . B AVENVE
CITY-5T-7IP MIAMI FL 33186 )| cimv-st-zie Nio ot s ~7 33/ 94
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delet TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE [ Changs ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental rep true and accurate aperjhat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trust porl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an altgchment with an
SIGNATUR 7500 Wf/pﬁ 3K £35 Felt
ER OR DIRECTOR 7 Date Daytina Phone #

~

R P

Ly P
IATURE AND TYPED Ol

I2RR770

Ay

Ab

CR2E034 {9/01)



