FILED

/
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) J gn 033[ 2002 fSS(t)Otgm
DOCUMENT # 01000073984 )
1. Entity Name 05-17-2002 90026 039 158.75
THERMO-PRO iINC.
Principal Place of Business Mailing Addrass
3704 NW 82ND STREET 3708 NW 92ND STREET
HIALEAH F_ 33147 HIALEAH FL 33147
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE) Number Applied For
65-1127883 Not Applicable
Zip Couniry le Country - N $B_75 Additionat
5. Certilicate of Status Desired m Fao Requiod
= = 8:- Nama and Addrass of Current. Regletered Agent — . — . —— e 2 o ~~Tiu_m;nd,.nddmt_pj,uaw.ﬂgglstmd | Agent __ . [
e e A TIPS R e = Name N - P .- _ - - N
- e —_ e me e . e U R
OIMITRI, LEA SALAMA ESQ. Street Address (P.0. Box Number is Nol Acceptable)
888 S.E. THIRD AVENUE, SUITE 400
FORT LAUDERDALE FL 33318
City FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
£ Signature, ypad or prirted nama of registared agent and tive ¥ apehicable. {NOTE: Registarad Agant mgratre recasired when raanstating) DATE
9. This corporation‘is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10 | e
Tax fing requirement and efecis to do 5. After May 1, 2002 Feo will be $550.00 ) -E:i:??:::g::&?&;::mmg fdie?’?oh;a:;sae
(See criteria on back) O Make Check Payabla to Department of State ’
11. OFFICERS AND DIRECTORS e B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PO gy O0eee T fme- T4 [ change [ Addition | 5
HAME GOICOCHEEA, HUGO . - - *: . 7 . T (oL Tmeo 2]
sreeTADoRess | 3704 NW 82ND STREET STREET ADDRESS oo §
cTY-ST-2IP HIALEAH FL 33147 CNTY-5T-2P é}
TIILE O beete TnE . O cChange [ addition | G
HAME NAME :
STREET ADDRESS = . | s abomess
LCITY-ST-28, __| . e e e mm L wt gl e e O-STEP , o o i e mm e o - [ S
TIE 0] oelete TTILE O Change [ Addition
NAME - = e e s NANE - :
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tme O palgta THLE OlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2 CITY-ST-2P
TIE O petete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-21P
TTLE T nese e Olchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OnY-ST-ZP CY-5T-2P
13. | heraby cerlify that the information suppliggwith 4 ps nat quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental €port ig rate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or director
1 ©f the corporation or the receiver or trustee B Br4l18 reporl as required by Chapler 807, Florica Statutes: and that my name appears in Block 11 or Block 12 if
rchanged, or on an attachment with an addre arad.
- See K
SIGNATURE: ' 4/23/02
Data Daytens Phone #




