2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

1. Entity Name

DOCUMENT #
ALFA RADIATORS OF KENDALL INC.

P02000058217

ecretary of State

04-03-2003 90149 028 ***150.00

Principai Place of Business

Maiting Acddress

2. Pringlpal

13025 SW 87 AVE 13025 SW 87 AVE
MIAM] FL 33176 MIAMI FL 33176
lace of Business

VARG AR

Suite, Apt. #, etc.

_Suite, Apt. ¥, 6tc. -~ - -

[:] CHECK HEHE IF MAKING CHANGES

RIZO, REINALDO
13025 SW 87 AVE
MIAMI FL 33176

4

City & Slate City & State 4, FEI r 8 Applied For
— 02&2/,7 Not Applicable
i i Count iti
e Gountry Zp ounity 5. Cerlificate of Status Desired O $8.75 Addtional
PR - - — . _ .- Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Reglsterad Agent
Name

Eecraltoo  Ki2o

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

[2025 SO 87&9‘1/‘«@/

City

JU dem ) 857 76

8. The above name g

AlLJ

its this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Floriga. |

famiiiar with, and accept

SIGNATURE

ATE

-EILE‘(NOWIH- FEE 15.$150.00
After May 1, 2003 Fee will be $550.00

“78. Blection Campalgn Financing: -
Trust Fund Contribution.

‘$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. . : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE | O pelete TLE [Jchange [ Addition
NAME “|RIZO,-REINALDO NAME

STREET ADDRESS | 13025 SW 87 AVE STREET ADDAESS

CITY-$1-21P M_IAMI FL 33176 CITY-ST-ZIP

TILE VT [ delete TITLE O crange ] Addition
NAME RAMOS; LEONIDAS — - — s - NAME - sl -

STREET ADDRESS | 6973 SW 164 COURT STREET ADDRESS

CITY-§1-21P MIAMI FL 33193 CITY-ST-2IP

TILE [ pelete TITLE [} Change [ Additicn
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE 1 Delate TMLE O Chiangs [ Addition
NAME — e o . NAME

STREEF ADDRESS o N *TREET ADDRESS™ | ===~ <. - S -

CITY-§T-7ip CITY-ST-2I

TITLE [ pelste TIne [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

CR2E034 (10/02)

12, | hereby certify that the infor
indigated on this report or sul
of the corporation or the reg
changed, or on an attach i

flation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that tha irformaticn
#plerpental report is true and accurate and that mmy signature shall have the sarme lega! effect as If made under oath; that | am an officer or director
trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Biock 11 it

_“ _ an address, with all other like empowered. ‘
QLGNATURE REQUIRED 07-'0 M

[4 Sl&ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE:

N

Daytime Phone #



