2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # K90305 Secretary of State
1. Entity Name 02-03-2003 9 ek
HEAT MOTORS CORPORATION 0134 036 ***150.00
Principal Placgsof Busingss , ol
§390 SW ﬁ/ Yogv/ C-/ 2L _
MiAMFL 33144 o’ / M 17 ‘
el FO7TT O AN SRR
~2.tPrincipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65.0124566 Not Applicable
Zip Country Fip Country 5. Cerlificate of Status Desired | ?esel‘liesq 3?:;“""5'
6. Name and Address of Current Registered Agent . . —_ 7..Name and Address of New Registered Agent
Name
SOMOANO' e S(;:J f 32 VD ,/; r Street Address (P.O. Box Number is Not Acceptable)
6300 SWBST 3247 2 f—/;jz7 ,
FL 33144 /7 Ji bl %
‘ City FL | ZiCoce
8. The above named entity submits thi_ajl'talernent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgic}_istered agent.:, i

SIGNATURE - ‘
._Signatura. wped or printed name_p! ragistered agent and tile if applicable. (MOTE: Registerad Agent signaturé required when reinstating) DATE :‘
FILE NOW1!! FEE IS $150.00 , L
: N : 8. Election Campaign Financing $5.00 May Be ‘
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees i
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ENN 7 elete TLE CJchange [ Addition g §
NAME SOMOANO, LUIS yoar> NAME =
sTaeeT aoress | 6390 S T J m 7 f STREET ADORESS 3 ;
cry-st-ze | M L 33144 2?7 Vrzas 2 f/ );/ ~ f§ cmr-st-ap @ 3
TITLE S - [ pelete Jchange  [J Addition %
NAME SOMOANO, LILIANA M Qv
streeT aoDRess | 6300 SWEST 7 240 L0/ J¥ EET ADDRESS
omv-st-ze | MIAMPFL 33144 Y AR Bl =/ ]]/7 CiTY-§T-2P
TITLE / B ) O celete [Jchange [ Acdition
Taen o LR . _ )
NAME :
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CIFY-S1-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-$T-21P CITY-ST-2IP
TMLE ) ) ~ [Ooeete TITLE ) Cichange [ Additien
NAME NAME i o ) S
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-51-21P Ce e
TITLE ' 1 Defete TITLE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsantal report is true and accurate and that my signature shall have the same legal effegt as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuys: and tifat my name appears in Block 10 or Blogk 11 i

changed, or on an attachment wijh an address, with all other like empowered.

SIGNATURE: S baadRE RARQLIRED

,'-- RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR CIRECTOR

Daytime Phone #




