L

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  S82029 ecretary of State
1. Entity Name 04-28-2003 90547 043 ***150.00
DRS REFRIGERATION, INC.
Principai Place of Business ' Mailing Address
3590 N.W. 50TH STREET 3590 N.W. 50TH STREET
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Busingss 3. Maling Address H"”I'l m ‘l”l”l”"”l ””l m“'l“ lIl” |m”‘|” |’|H m”l"l
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0287756 Not Applicable
Zip Country . Zip Country 5. Cerlificate of Slatus Desired ) $8‘75 Addjtional
Fee Required
—— 6-Name and-Addrese of Currant Raglstered Agent - —— ..~ . [ _ .___7._Name and Address of New Registered Agent
Name R ——
MAR'A’ MARCEL E ‘ ! Street Address (P.C. Box Number is N{;JtA table)
.C. Box Nu ceel
11244 SW 153 AVENUE i
MIAMI FL 33186
City Zip Code
' FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printad name of registered agemt and title if applicable. (NQTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N
9. Election Carnpaign Financin
After May 1, 2003. Fee will be $550.00 Trust Fund Copntr?bulion. ‘ | Asz-‘gﬁohg:)é? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSD J Delete TITLE [JChange (] Addition
NAME MARIA, MARCEL E. NAME :
stheeT aponess | 11244 SW 153 AVENUE STREET AUDRESS
crv-stze  tMIAME FL 33196 CITY-5T-21P
nLE VDT 7 Delete TITLE [ Change [ Acdition
NAME MARIA, MARCEL E. ‘ HAME
sTreeT aooress 11244 SW 153 AVENUE STREET ADDRESS
_omv-sr-ze IMIAMI FL 33196 e . stz | o
LE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE [] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | 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 cerufy that the information
indicated on this report or supplementat reporl is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cmporatwon or the receiver or {rps this report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
o empoweéred.
V4

{RED ’7‘/03 305 C35-Fe(k

'OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR DB‘H Daytime Phone #
e

I T

LAY ]

CR2E034 (10/02)



