2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 565581 \/ (6) FILED
o ity Neme » Apr 24,2000 8:00 am
PLACETAS RADIATORS SERVICES, INC. ecretary of State
04-24-2000 90169 023 ***150.00
Principal Place of Business Mailing Address
2500 SW B BST. 2500 Sw 8 ST.
MIAMI, FL. 33135 MIAMI, FL. 33135
PN s ° w
s - 075407
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, atc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1791251 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8.75 Adaitional
. Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Ageni
. _— - . X ] MName . L —
AMADOR ! PABLO ' ' Street Address (P.O. Box Num—ber im@w —
1911 SOUTH WEST 87th AVE.
MIAMI, FL. 33173
City ' F L Zip 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 Flarida.

ST g

SIGNATURE ‘ : . L

Signature, typed or prnled name of registered ageni and tile it applicable {MOTE: Registered Agenl signalure requireg when reinslahf;g) . - DATE ¢ ) .
9. This corporation is eligible to satisfy its intangible . . ) . '
. Election C F
Tax filing requirement and elects to do so. 10. Election ampalgn ‘|nancmg $5'00 May Be
o Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) 0O . .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PS . L[] peete TITLE [J Change [ Addition
hae AMADOR PABLO M
STREETADCRESS | 4 g9 9 SW 87th AVE STREET ADDRESS
CITY-S7-2IP MIAMI. FL. 33173 * CITY-5T-2IP
me | TD ) 7 Delete e [T Change [ Addition
NAME AMADOR PABLO NAkE : .
SREETADORESS | 1911 SW 87th AVE ) STREET ADDRESS
CITY-ST-71P MIAMI, FL. 33173 CITY-SF-2IP
T _ . i [0 Detete TMeE | [JCrange [ Addilion
NAME T - TR NaME T T T el L -
STREET ADDRESS STREET ADRESS o
CHY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TIME : O Crange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIiY-ST-7IP - CITY-ST-2P
TITLE ' ] Delete TILE ] [JChange [ Addition
MAME : NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TTLE O belete me [ Caenge [ Addition
NAME ’ : . Co- NAME '
STREET ADDRESS . ) ‘ STREET ADDRESS
CITY-ST-2IP . CITY-5T-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. 1 further certify that the information
indicated on this report or supplernental 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 execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 4
changed, or on an attachment with an address, with all other like empowered.

. [}

SIGNATURE: . PABLO AMADOR 03-11-98

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




