2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RADIATORS R-US, INC.

PO0O000017194

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90449 028 ***150.00

Mailing Address

§916 RODMAN ST.
HOLLYWOOD FL 33023

Principal Place of Business

5916 RODMAN ST.
HOLLYWOOD FL 33023

WG

2. Principal Place of Business

£600 NW 29TH AVE

3. Malllng Address

N ST _puc

Suite, Apt. #, etc. SuLte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Csly & State 4. FE| Number Aoplied For
MiBMI ~T MIAnd] ot 65-0989481 Not Applicable
Zip Country Zip Country . . $B_75 Additional
33 Iq 7 33/ ‘//-’7 5. Certificate of Status Desired a Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ——— e = s e i v o e mmewmen - dZNEME. o

BRAVO ADA F

3600 SOUTH STATE RD 7
SUTE 286~ 2290
MIRAMAR FL 33023

s mI Em T T gt e—m o e e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this staternent fgr the purpo!

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

&/o0Z

Signatura, iyped or printad name of regiftersd #fiert and tite if applicable.

(NQTE: Registared Agont signature requirad when reinstating)

DATE

9. This ¢orporation is ehg|ble to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. E'ection Campaign Financing
Trusi Fund Contribution.

$5.00 may Be

Added 1o Feas

-(8ee criteria on back) O Make Check Payable to Department of Stale
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTS [ Delete | e Prs [ Change [ Addition
NAME MARTINEZ, CARMELLO NAME CARMELLD Mﬁﬂ?’l MNEZ
sresTaponess | 3270 KAPOT TERR. STRETADORESS | P4, 35 €W OTH &1 g+ 4
CITY-§T-2P MIRAMAR FL 33025-2368 CITY-ST-2IP AMian Fz 331385
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-$T-2IP
TITLE O patete TITLE [JcChange 3 Addition
- NAME NAME
' SmETRDDRS | T A e e = e el s | e e —— -
CITY-$1-2IP £ITy-8T-2IP
THLE OJ Delete ! e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZP
TITLE 1 pelee TITLE [JcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP | omy-sT-2p

13. | hereby certify that the information supplied with this filin

indicaled on this report or supplemeptal report is true an

of the corporation or the receiver Mtustes Empowere
an addre 4

changed, or on an attachmen

SIGNATURE:

g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

*// fox 305~ @35-§95/

Date Daytime Phone #

CR2E034 (9/01)



