2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THERMAL MECHANICAL, INC.

P01000074565

Principal Place of Business

11844 SW 37TH ST.
MIAMI FL 33175

Mailing Address

11844 SW 37TH ST.
MIAMI FL 33175

2. Principa! Flace of Business

3, Mailing Addrass

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

-

FILED
Apr 01,2002 8:00 am
ecretary of State

02-24-2002 90061 013 ***158.75

INRTRTEVECE I

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nugnbe) Applied For
é;‘- / / Z-éng Nol Applicable
Z"IE Country Zp Country 5. Certificate of Siatus Desired i} 33'75 Additional
Fee Required
6. Name and Address of Currant Raglstered Agani - 7. Namo and Address of New Raglistored Agent
Name - e Y .
ALONSO, RAUL Strest Addrass {P.O. Box Number s Not Acceptable)
11844 SW 37TH ST,
MIAM FL 33175
City FL Zip Coda
8. The above named entity submits this slatement for the purposa cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed same of repistered agant and title if apphcakke. (NOTE: Regi d Agent sig required whan at DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 .
Tax filing requirement and elects to da 5o. After May 1, 2002 Fee will be $550.00 10. 5:ﬁ§:'2:f;g‘§;?g:;‘::“°'"’ ﬁﬁom“;:{f"
(Ses crileria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me P/84/T/D O pelsta TILE ' ) I change [ Addition g
M A AT,ONSO. RAUL , NAE 3
SRETAMAES 111844 S.W. 37th St. STREET ADDRESS =}
OTY-S-2* | M{am4 =21 23775 CITY-$T-2P §
T Y T 7 Delete me O change (1 Addition | 5.
NAME - NAME i
STAEET ADDRESS STREET ADDRESS '
CiFY-ST-21P CITY -ST-21P )
“Hine D) Deies W me T T T Cchange [l additien |
HAME HAME
~STREET ADDRESS-{——- == S - e~ - 'ISTREETADDHESS' - e - e e - e o)~
CITY-ST-2IP CiTY-ST-2P
e [ petete TILE D crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-.zp CITY-§7-21P
TTE 3 Delete e D crange 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP oITY-57-21P
TME 3 oatste TILE Octenge  [J Addition
NAME NAME
STREEY AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 7P

13. | haraby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. | further cenity that the information
indicated on lhis report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal | am an officer or director
of the corporation or the receiver or irustee empowered te axeculs this report as required by Chapter 607, Flerida Statutes; and that my narne appears in Block 11 or Block 12 if

(o) 22801

changed, or on an attachmi address,

SIGNATURE: ___ Al Adicax

jib all other like empowered.

 DLIRED

17Oz

NGHATUAE ARD TYPED OR PRINTED NAME OF SIGMING QFFICER OF (HAZCTOR

Daytme Prars #




