FILED

FOR PROFIT CORPORATION Apr 25,2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #<p04000033821°

1. Entity Name

04-25-2005 90242 020 ***150.00

La Flecha Radiators, Inc.

DO NOT‘WRITE IN THIS SPACE 20044231

2 Pnnc\nal Place of Bus:ness — : - a Mawlmg Address
9092 NW South River Dr 9092 NW South River Dr
Suite, Apt. #, etc. Suite, Al #, etc. _ DO NOT WRITE IN THIS SPACE
Bay 52 Bay 52
City & State . City & State 4. FEI Number Applied For
Medley, Fl Medlev. FI 20-0772447 Not Applicable
Zip Country 1 Country ' ) $8.75 Additional
33166 Miami Dade Miami-Dade 5. Confoateof Siatus Deswed. I £ ] Requied

- 7. _Name and Address of Current Registersd Agent

Nam® Enrique Diaz

DO NOT WRITE Streat Address (P.O. Box Numbar Is Not Acceptable)

IN THIS SPACE. | 9092 NW South River Dr Bay 52

City Medley FL [ Zip. Code

8. The above named entity submilsthis.siatement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered m
A /)

SIGNATURE - aﬂ

Signature, typed or printed ndrgg arfisiered agent and title It applicabla, {NOTE: Aegistarad Agent #gnature raguired when rainstating}. DATE

CR2E0348B (12/02)

After May 1, Fee isl$ .00 9. Election Campaign Financing 55_00 May Be
- Amended UBR is ss1 25 . : Trust Fund Contribution. a Added to Fees
Make Check Payable to Flérida Department of State
10. iy OFFICERS AND CIRECTORS |
e Diaz Teodoncia /P Y IR L R T
SYREET ADDRESS %0%2] NV\:: South River Dr Bay 52 . STREET ADDRESS : : _ -
CTY-51-2p \edley, FI 33166 | CTy st ze .
TLE . . TLE
NAME Diaz Enrique /VP WAME
sirest aooess | 2092 NW South River Dr Bay 52 e Apaess °|
CHY-ST-ZP Med]ey, F133166 - cm'-__gir-:ZIP i
TIME L TTLE ., . T Py :
" HAME . * e —— . . - NAME-.-——-‘"- I 5 oAl e e S e ‘ He
STREET ADDRESS ~ STREET ADDRESS = It
CITY-5T-2P ) .- - ViR o T R ;DO ,‘N OT WR'TE !
e e ' - 3
. IN THIS SPACE
STREET ADDAESS s_fﬁéé"‘f.mnaess_ ' E H e L Tk e
CITY-ST-ZIP onY-5i-21
TITLE : -
NAME CMAME '
STREET ADDRESS S?REET ADDRESS
CHTY-ST- 1P ' eI stnp -
TITLE HLE
HAME NAME: . .
STREET ADDRESS ) ' ' stueey AbpAgsss| e
CY-ST-2IP . CITY- ST b . e C « B

12, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119. 07(3)(1)‘ Florwda Statutes | !urther certify that the mformauon
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: __JerrArzcal &-Q, | 305 ¢§7.20°T

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNlﬁ? OFFIGER OR DIRECTOR Date Oaytime Phone ¢

~



