2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M05645 Secretary of State

Mar 28, 2002 8:00 am

DUAL-TEMP MECHANICAL, INC. 03-28-2002 90008 048 ***158.75
Principal Place of Business Mailing Address
C/O LIONEL CASTILLO C/O LIONEL GASTILLO
2727 NW 17 AVE. 2727 NW 17 AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - . L . 5 59-245w1u4 Not Applicable
Zip Country Zip Country L . $8.75 Additional
5. Certificate of Status Desired X Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAST“'LO' LIONEL M. Street Address (P.O. Box Number is Not Acceplable)
4120 HARDIE RD.
COCONUT GROVE FL 33133
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

CR2E034 (/017

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B ™™ |ty ey 13003 ree il posomdop | " EecionCompagnFiancn - $5.00 ey oo
g T . 3 i Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T |PD [ pelete TILE [ Change [ Addition
NAME * | CASTILLO, LIONEL M. NAME e T
STREET ADDRESS | 4120 HARDIE RD. STREET ADDRESS .
CITY-5T-7IP COCONUT GROVE FL CITY-§T-2IP
TILE ] Cetete | e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
owvestae | e e e e (st L . -
TITLE [ pelete TITLE [ Change [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TINLE ] pelete TITLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

27 @A B el 11 CasTyeto  2-11-02  Gos)obT-b#és

/ﬁfﬁP‘AIUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phena #

A



