2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

L]
V05645 May 15, 2001 8:00 am 3
WOGUM Secretary of State
DUAL-TEMP MECHANICAL, INC - 05-15-2001 90162 006 ***150.00
1l . »
Principat Place of Business Mailing Address
C/O LIONEL CASTILLO G/O LIONEL CASTILLO
2727 NW 17 AVE. 2727 NW 17 AVE.
MIAMI FL 33143 MIAMS FL 33143 008518495
2- P”nc‘pa‘ P‘ace Of Bugimess 3. Mamng Address ‘lll‘ll” ||| ||l| | | || Hl |I||‘ I!“ I'I ‘ | | }I | ‘ | |H
Suite, Apt. #, elo Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number 59_2450014 Applicd Far
Not Applicable
Zi Countr z Count iti
® Y ® ountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, LIONEL M. Straet Address (P.0. Box Number is Not Acceptabie)
. X NUMBDET 18 Ot coceplacse
4120 HARDIE RD. .
COCONUT GROVE FL 33133
City F L 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 Flarida
SIGNATURE
Sigrature. tyoed or prnted name of registered agent and iitle if aop! cab'e. (NOTE: Registeree Agent s'gnaturs required when einstating) DATE
- e Al It FE
9. This corporation s sligivle to satisly its Intangible FILE NOWH! FEE |S_ $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Feos
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L PD 1 Delete TRLE Cchenge [0 Adsitior | 8
HAME CASTILLO, LIONEL M. HAME =
streeraooress | 4120 HARDIE 8D. STREET ADDRESS 3
CITY-5T-ZiP COCONUT GROVE FL CITy-sT-21P 8
o
TLE ] Delete TITLE [ Change [ Addition g
HAME NAME
STREET ADORESS STREET ADDRESS
SiTY- ST-£1P CIY-5T-2IP
e 7 pelete MLE [ Chenge [ Acditon
UME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CIFY-ST-21P
I [ Delete TITLE [ Change [ Additior
RAE NAKE
STREET ADORESS STREET ADDRESS
CiTy-57-21P CITY-ST-2P
IS [} Dalete e [J Change  [J Adeion !
NAKE HAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZI° CITy-$T-2iP
TILE [ pelete MLE O] Change [ Adcion ;
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2p
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes, | further cerlify that the informatior
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Slock 2 if
changed, or on an attachment vath an address. with all other like empowered
SIGNATURE: " e Lo Ze ) Liowel s CasTil O {-2.7-00 Gos) l7-6468
&lGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate: Dayti

Saytir I



