2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 234151 Mar 26, 2001 8:00 am
1 Eniy Name Secretary of State

BEL THEHMAL UNITS' INC 03-26-2001 20077 001 ***150.00
Principa!l Place of Business Mailing Address
3640 NE 4TH AVENUE 3640 NE 4TH AVENUE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 Y
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE| Number 59_090001 3 Applied For
Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired m $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name R
gﬁaﬁB[ELE 2?.}:’[;‘5& Street Address {P.Q. Box Number is Not 'Acceptable)
3640 NE 4TH AVE
FT. LAUDERDALE FL 33334

City FL LZip Code

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 Floriga.

g .

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ’ (NGTE: Registered Agent sigrature requirad when réinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 v/ . - )
Tax filing requirement and elects 0 do 0. After MAY 1, 2001 Fee will be $550.00 16 fﬁ:‘f;zriagf;'r?guifﬁ”c'”g 0 fggqo"g‘;‘gfe
{See criteria on back) 1 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O oelete TILE O Change [ Addition
NAME GOEBEL, DAVID E NAME
STREET ADDRESS | 3640 NE 4TH AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST- 2P
TLE STD O Datele meE O Change [ Addition
NAME GOEBEL LINDA J NAME
strcer aDoAess | 3640 NE 4TH AVE STREET ADDRESS
omv-s-2p | FT LAUDERDALE FL CITY-§T-2IP
TITLE D A Detete TILE V/ D ] Changse Xm Adition
HAME GABRIEL, SUSAN L NANE Paul W. Brown
 STReET ADDRESS | 3840 NE 4 AVE i e STREET ADDRESS | 35 14() . NE Lth-Ave_ st e e
“om-s-2°"”|'FT LAUDERDALE FL - ewsie Pt | auderdale, FL 33334
me * [ Delete TILE T C}change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-7P
TITLE [ oetete ThLE []change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-TP o .
TITLE 7 petete TITLE CJchange T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this f"mc? does not quality for th-e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlac, ith an ess, with al! gther like e were
SIGNATURE: f/%/ DAVID E. GOEBEL 2/20/01 954-566-0043
SIGNATURE AND TYPED OR P/nf}rren NAME 9# SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




