2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

L ]
DOCUMENT # F97000001257 o Jan 20, 2001 8:00 am
e o Secretary of State
WARM CORP.
01-20-2001 90027 042 ***150.00
Principal Place of Business Mailing Address
9145 SW 166 AVE. 9145 SW 166 AVE.
MIAMI FL 33196 MIAMI FL 33196 uuvuua4uy
2. Principal Place of Business 3. Mailing Address Hlm" ml ’l” l I Il II‘ " Il I ” ‘"' "“l ]"l "l'
Suite, Apt. #, etc. Suite, Apt. #, etc, PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650730077 Applied For :
Not Applicable :
= — = e
= A —Countrg- T - o= == T Zjn—= — Countn - = == —
Zin o " oUny 5. Certificate of Status Desired d $875 Addmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTISTEBAN, NANCY
Street Address (P.O. Box Number is Not Acceptable)
16600 S.W. 91 TERR.
MIAMI FL 33196
City FL l Zip Code
8. The above named entity submits {his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
~
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri(;lc;l;r%aéngiﬁlgmg:nmng O fg’eoﬁoh;aezse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE PTS O peiete TIMLE O crange [ Addiion | S
HAME " | HERNANDEZ, RICARDO NAME =
STREET ADDRESS | 9145 SW 166 AVE. STREET ADDAESS 3
crv-st-zk | MIAMI FL 33196 CITY-ST-2IP ]
o
TMLE |V [ petete TITLE () Crange  [] Addition | X
NAME | HERNANDEZ, MIRIAM M NAME
STREET AUDRESS | 9145 SW 166 AVE. STREET ADDRESS
J-CTY-ST-28 -MIAME-FL-33 196 R CY-ST2P e e L - : m—
TILE . [ Delete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2P
TITLE [ Delete TITEE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TLE [ Dejete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY: ST-2IP
THLE L3 Delete TOILE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supptied 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 repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment.wr addressf with all other like ?%red.
. A rxé o . .
SIGNATURES. ik Wb tnail D K cpros HERNavDEz. i /80 | 305388~ 399%
F SIGNING OFFICER OR DIRECTOR 7 Toae Daytime Phona #




