2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000053954 = . Feb 13, 2001 8:00 am
1+ F Nae : Secretary of State

THERMOCHILL, INC. : 02-13-2001 90002 034 ***150.00
i
Principal Place of Business Mailing Address ‘
1101 BRICKELL AVE.. SUFRTE 1100 1101 BRICKELL AVE.. SUITE 1100 ;
MIAMI FL 33131 MIAMI FL 33131 i
i

TS o a7 e o cabe NIRIMNRVRNIERER

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

; tate y & Stale i 4. Fgl Nymber Applied For
%\LU\“’P Fo LA"‘JD /:L’; Z& - lo1 259 Not Applicatie

33 06 7 %k‘% Warne 5’3 OE 7 (&m A'a-l-"’ 5. Certificate of Status Oesied [ gg g?q L’::’:é“"“a‘

6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Registered Agent

“RioHop A JMBErT P& LlopPFy

PENA, J. DAVID . ,
Str defese (P.O. Bpx Nymber is [Wol Acddptabl
1101 BRCKELL AVE., SUITE 1100 TS OO LT AR E
MIAMI FL 33131 !
. ) "
S fAR K [ AJD FL | 330 7
8. The above namecyﬁ this statement, 9;)059 of changing its registered office of registered agent, or both, in the State of Florida.
sGNATURZ— : ; / 7 0.
S\gn re, typ or printed name of reglsk?{agenl and title if applicable. (NOTE: Registerad Agent signat:.ure required when rainstaling) DA?’
/
9. This corporation is elwgtble {0 satisfy #§ Intangible FILE NOW!!! FEE IS $150.00 § ‘ N
s . ! 0. Election Gampaign Financin
Tax filing requitement and alects to do so. After MAY 1, 2001 Fee will be $550.00 T g f&ﬂ?ﬂ"ﬂgﬁfe
(See criteria on back) ) Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O Detete e $&ohange [ Addition
e CAMPO, AGUSTO LOPEZ we  Jasae gu ot Pang
STREET ADDRESS "01 BR|CKEU_ AVE’ SU"'E 1100 STREET ADDRESS ‘ FL 3 3 0 L
CITY-ST-21p MIAMI FL 33131 cry-st-zp PM‘L Linp 7
THILE D O Delete TME . S hange [ Addition
NAME IMBETT DE LOPEZ, NOHORA NAME ! < Jw Lo + L ¢
STREET ADDRESS | 1009 BRICKELL AVE., SUITE 1100 strest apoeess | 1L F' A 06
orvSr2r | MIAMIFL 33131 ov-s2e | PhpWLdnle L 33067
117 2 I T ER TR e s e (et~ - | TLE -~ g S e . [JChange [ Addition.-
NAME NAME ;
STREET ADDRESS STREET AGDRESS |
CITY-ST-2IP CITY-8T-2IP !
TLE 7 Detete TITE ; [ Change [ Addition
NAME : NAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP . CITY-87-2IP .
TIME 1 Detete TITLE * [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS i - i
CITY-8T-7IP : CiTy-S7-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADQRESS STREET AOCRESS |
CITY-ST-7P CTY-§T-ZP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119, 07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental rg s 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 iuste empowered 10 executeis repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with I\ke smpowered. ;
3 5"/7/”

¥ Dats Daylime Phone #

SIGNATURE:

ﬁmun 'AND TYPED OR PRINTED,AAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ034 (10/00)

B
g
o



