2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RADIATORS R-US, INC.

POO000017194

Principal Place of Business
8600 NW 27TH AVE
MIAMI FL 33147

Mailing Address
8600 NW 27TH AVE
MIAMI FL 33147

2. Principal Place of Business

Malling Address

3600

State Rd 7

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Suife

220

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91446 031 ***150.00

ARV

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
L’/}famaf F"‘ 650969481 Not Applicable
Zip Country Zip Country - X $8.75 additional
3 30.2 3 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— JRE——— € e e e ™ L T —— ——— s B - Name-——~:__fv;-w-= —— T i e — e T T e— i a T

BRAVO ADA F Street Address (P.O. Box Number is Not Acceplable)
3600 SOUTH STATERD 7
SUTE 226 220 . S7E R20
MIRAMAR FL 33023 ) City Zip Gode

- FL_

8. The above named entity submits this staternent for 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 registered agent.

3

- SIGNATURE (

#les o3

Sigr:aluraWpad or printed name of regiséred agﬁ and title if applicabie

(NOTE: Registered Agent signature required when reinsiating)

" DaTE

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

9. Flection Campaign Finanging
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

OFFICERS AND DIRECTORS

10.

1.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE PTS O Delete TMMLE 3 Change [ Addition
nwe - - . MARTINEZ, CARMELLO NAME

sreeT anoress 1435 SW 6TH ST #4 STREET ADDRESS

crv-st-2p fMIAME FL 33135 CITY-ST-2IF

TITLE O pelete TITLE {Jchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS )
GITY-ST-2P CITY-5T-21P

TiTLE = -— - e iR aTere—es sal e S Delete —:—'«.I TITLE 5= 2w oesmsa — - Sy & o mme == = o s [C]Change - [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7IP CITY-ST-7P

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IF

12. | hereby cerlily that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementl report 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
1 ’

of the corporation or the receiver or,
changed, or on an attachment

SIGNATURE: 77

. report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Yoy fo3

Date Daytime Phone #

VO LU

nv

CR2E034 (10/02)



