e,
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE HOUSE OF RADIATORS, INC.

G59971

May 27,2002 8:00 am
Secretary of State

05-27-2002 90312 026 ***150.00

Principal Place of Business

—x-Atipa-PeREE— <—— Please delete ——
725 W FLAGLER STREET
MIAMI FL 331301219

Mailing Address
—%-ALBA-PERER—

725 W FLAGLER STREET

MIAMI FL 331301 218

YWl !

2. Principal Place of Business

IR ARRRARARRAW L

3. Malling Address

Suite, Apt. #, ete.

|- s — =

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE _

eFI e —mm
= P Y SUN P SR

City & State City & State 4. FEI Number 59_231 7 Applied For
86 4 Not Applicable
Zp Country Zip Country 5. Ceriificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name%? "

iro Vera

PEREZ, ALIDA
12215 SW 101 TERRACE
MIAMI FL 33186

N

Stree@%ﬁs %Qg-wez?gg Wgﬁ -

oty M i

FL

S5

SIGNATURE

8. The above named entity submit tﬁ statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printad it registered agent and

tit'e if applicabls.

{NOTE: Registered Agant signature requirad when reinstating)

DATE

-
9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $15_0.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE VT megem TITLE . [] Change [ Addition

NAME PEREZ, ALIDA NAME Sy Yerey T

STREET ADDRESS | 7701 SW 183RD PL STREET ADDRESS |7 2.5 w &8 4 5’71-

orv-sT-zp | MIAMI FL 33195 S-S0 NAMizarai, Ff. 3365

ME S ﬂneme TITLE [J Change [ Addition
g mame  _LPEREZ, GNBERTQ._ ___ . __ e WME e S e e = e L

STREETADDRESS | 7701 SW 163RD ST. STREET ADDRESS

orv-st-zf | MIAMI FL 33195 CITY-5T-ZIP

TITLE [ pelete TITLE [ Change [ Aduition

NAME NAME

STBLET ADCRESS STREET ADDRESS

s -s1-2p CITY-ST-2IP

“TWLE [ Detate TmMLE I Change [ Aadition

five NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-S7-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TMLE O Detete TILE change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental reporfys
of the corporation or the recelver or trustes empo
changed, or on an attachment with an address, \vi

Foon - T
£1irn
Txd e N

AR T

SIGNATURE:

(A G-
[ASTHENE)

red

ike empowered.

AP RIS T il A}
5 415 N u‘._-%f.: ..-)

is filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e ad accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR P

D NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (9/01)



