2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J55435
1. Entity Name

THERMAL DYNAMICS, INC.

Principal Place of Business
4835 E 11TH AVE
HIALEAH FL 33013-4119

Mailing Address
4835 E 11TH AVE
HIALEAH FL 330134119

THF Oy ST

3. Mailing Address

"Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90199 024 ***550.00

AR

X CHECK HERE IF MAKING CHANGES

& State City & State 4, FEI Number Applied For
M“ m m 59-2843791 Not Applicable
. o
le ofre zp Coutry §, Certificate of Status Desired O $8'75 Addmonal
[ Fee Reguired |
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistared Agent |
' Name T B ‘r -
CISNEROS‘ c LES M. Street Address (P.O. Box Number is Not Acceptable)
7792 NW 54TH ST
MIAMI FL 33166-3220
City Zip Code '

FL

8. The above named entity submlls ment for the gurpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and actept
the abligations of registered ag /p ;
SIGNATURE mt 5 Cl ‘7Ul‘€\’0 S s{E )A ) :
\ -

Signature, typed or printedpame leg\slered agent and title if applicable.

{NOTE: Registered Agent signature requirec when reinstating} ——""DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

‘
$5.00 May Be
Added t? Fees

9. Election Carnpaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE [ change  {] Addition
NAME CISNEROS, CHARLES M. NAME “
sTREET AoDRESS | 7792 NW 54TH ST. STREET ADDRESS
orv-st-z¢ | MIAMI FL 33166-3220 oIy-5T-2P
TITLE T [ pelete TITLE O change  '[] Addition
NAME CISNEROS, CORALIA NAME :
STREET ADDRESS | 7792 NW 54TH ST. STREET ADORESS
CITY-ST-2IP MIAMI FL 33166-3220 CITY-ST-ZIP
TLE DVP O Delete TITLE O Ghange (] Adtiion
_NAME CISNEROS, JOSEPHM., Rt . R SN
"STRECT ADORESS | 19085 N.W. 62ND AVE.” 7 STREET ADDRESS
CITY-57-2P CITY- ST-ZP

MIAMI FL R
TITLE 1 Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-IP CHTY-ST-ZIP ‘
TILE [ Delete TALE O cange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
mE [ Datete TITLE [ change '] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS j
CITY-ST-ZIP CITY-81-2I7

12. | hereby certify that the information supplied with this fifin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon

indicated on this report or supplemental report i
of the corporation or the receiver or trustee empbwelgd

O execute this

changed, or on an attachment with an addrasg, with il pther lik

SIGNATURE:

e fingl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z«5 Cronens  slzps 8&@0‘&3

Date Daylime Phons #

CR2E034 (10/02)



