2000 UNIFORM BUSINESS REPORT !UBR)

DOCUMENT # J55435 o Jan 19, 2000 3:
1. Entity Name ot an ) . 00 am
THERMAL DYNAMICS, INC. Secretary of State
01-19-2000 90090 049 ***150.00
Principal Place of Business Malling Address
4835 E 11TH AVE 4835 £ 11TH AVE
HIALEAH FL 3)0134119 HIALEAH FL 330132131
vV YV e 'y v ore
Suite, Apt. #, etc. Suite., Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59_2843791 Not Applicable
Zip Courniry Zip Couniry 5. Certificate of Status Desired | ?8'75 "3"""""’"&’
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni -~
- o T - ’ Name )
CISNEROS, CHARLES M. Street Address (PO. Box Number is Not Acceptable)
451 EAST 18TH STREET
HIALEAH FL 33013
City FL 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 Florida.
SIGNATURE
Signature, fyped of printed name of registered agent and titie if applicable. {NCTE: Registered Ageni signature retuired when r&nstating) OaTE
9. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Fi .
- - . paign Finanging $5.00 May Be
Tax f\hng n?quwernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) (] Make Check Payable to Depariment of State
11, OFFIGERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIMLE O change T Addition
NAME CISNERQS, CHARLES M. NAME
STREET ADDRESS | 451 E. 18TH ST. STREET ADDRESS
_ Cmy-31-7P HIALEAH FL CATY -ST- 1P
TILE T O Celete TE O change  CJ Addition
NAME CISNEROS, CORALIA NEME
STHEET ADDRESS | 451 E 18TH ST STREET ADDRESS
ciry-sT-2° - HIALEAM FC - - = : At cmy-s1-20 pr o ST are T e o e
TLE VP [ oeiete THLE [1change [ Addltion
HAME CISNEROS, JOSEPH M. NAME
STREET ADDAESS | 19085 N.W. 62ND AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZiP
TILE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTf-51-71P
TITLE 7 Delete TITLE {Tcnange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITy-ST-2P

13. | hereby cerlify that tne information supplied with this filng does rot qualfy for the exsmption stated in Section 112.07(3X1), Florida Statutes. | further caxtify that the information
indicated on this report or supplemenial 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 irustee empowe Lxecute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in 2iock 11 of Biock 12 i
af piher like empowered.

changed, or on an attachment with an address, with

!‘ ‘L-_—-:‘/%\" eI I'F:r—‘:(\.
if% .\‘i'j'\:,u'l.:'w Fily

NN ACCIAED AR e reran — - - — Nam " - _ _  TausmaDheaaa

SIGNATURE:




