2001 UNIFORM BUSINESS REPORT (UBR) FILED

VIR D

[ ]
1. Ery Narne ecretary of State
MR. KOOL RADIATOR SERVICE, iNC. : - 04-27-2001 90304 008 ***150.00
Principat Place of Business Mailing Address
11890 NW. 87 CT. BAY 6 $18% NW. 87 CT. BAY 6 a
HIALEAr GARDENS FL 33016 HIALEAH GARDENS FL 33016 ;:} @ ,‘} 3 gg o
® s IR L TN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Appied For
59 1716001 Mot Applicable
“p Country 4P Country 5. Certificate of S:atus Desired d $8'75 Addnional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

LUZORO, J. JOSEPH

Street Address (P.O. Box Number is Not Acceptable)
11890 N.W. 87 CT. BAY 6
HIALEAH GARDENS FL 33016

City

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7_ / /
Sgnaife \ygu. ornted name of registereg agent and litle if apolicable (NCTE: Regisiered Agent sigralu e racuired whon rongiat ng) DATE

a ':i} : \'\ 17 =7T IR a
o Tl o e || FLENOWFTER 916000 | 10 oo Corsuannoies 85,00

i ,g ,q ‘ FIECTS ' fer MAY & will ke $330.00 Trust Fund Contribution. N Added to Fees

(See criteria on back) a iake Chec.{ Payalle to Deparirment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P L] Delete TITLE [ Change [ Additon
NAE LUZORO, J. JOSEPH NAKTE
STREET ADSRESS 7971 NW 181 STHEET STRZET ADURESS
CITY-ST-2IP PALM SPF“NGS FL SITY-ST-21P
TITLE v [ elete TITLE [ change [T Acdition
NAME LUZORO, NANCY e
STREET ADDRESS 7971 NW 181ST ST STREET ADDRESS
CiTY-5T- 217 PALM SPHGS FL CITY-§T-ZiP
TITLE ] Deleiz ik [ Change  [] Additian
SHARE HAME
STREET ADDRESS STREET ACORESS
CITy-81- 219 CiY-5T-212
LE [ Delete TITLE (1 Change [ Additior
MAME MARE
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP BITY-ST-2IP
THILE [ Delete ITLE [ Change (] Additicn
MAME SAME
STREET ATDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2iP
TLE [ Delete TITLE Ol change [ Addition
MAME HAME
STREET # DORESS STREET ADDRESS
CITY-ST-ZiF CinY- §1-719

13. | hereby certify that the inforrnation supplied with this filing does not qualify jor the exemption stated in Seclion 119, 07(3)( ). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ot anged, or on an attachment with an address, with all other like empowered.

M Z \f\[éo’fﬂ// Zc/&« ¢ -zoof $SSKP-ISTS

S :
SIGNnyRE ANDAYPED OR PRlNTEDy}J@ OF SIGNING OFFICER OR DIRECTOR Cate

)

Dayt re Phore

/ 7~

CR2EG34 {(10/00)



