.2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 4F£]6(1)32D8.00 am

DOCUMENT #  P34447 Secre,tary of State

1. Entity Name

DIESEL RADIATOR CO 02-04-2002 90174 027 ***150.00
Principal Place of Business Mailing Address

1985 JANICE AVENUE 1985 JANICE AVENUE

MELROSE PARK iL 60160 MELROSE PARK IL 60160

AU R

2. Principal Place of Business 3. Mailing Address
Suite, Aot #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36’2821637 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Add|t|ona1
Fee Required
6. Name and Address of Current Registered Agent | ———7:-Name and-Address of New Registered Agent - _ . ..
Name
SUAREZ’ JORGE H Street Address (P.C, Bo?umb? is Not Acceptable)
6122 NW 181 TERRACE CIRCLE WEST §S1 W. S| tLACE
201 S BAYSHORE DR Suite 3o
MIAMI FL 33015 City I ZipCoda
HiaLean, €L FL | "%%815
8. The above nai jty submits this state pose of changing its regxstered offide orfegistered agent, or both in the State of Florida.
SIGNATURI é/
ad of prynama of regit fed agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DAaTES
~
s ﬁ;é e ) '
) o sfy(\;s Intangible At FILE N:)\glo!!. I-;EE I.‘.'inI $150.505(:)0 10. Election Campaign Financing $5.00 May Bo
remenizand elects ta ¢o so. er May 1, 2002 Fee will be § 00 Trust Fund Gontribution. O Added to Fees
) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TLE [1change [ Addition
NAME SUAREZ, HUMBERTO NAME
STREET ADDRESS 1985 JAN[CE AVENUE STREET ADDRESS
CITY-ST-2iP MELROSE PARK |L CITY-ST-2IP
TTLE S [ patete TLE [ Change  [J Addition
N SUAREZ, JORGE L N
STREET ADDRESS | 1985 JANICE AVENUE STREET ADDRFSS
om-st-27 | MELROSE PARKAL- - SIS KhE ST —
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e £ Delete TITLE O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-2IP CITY-SI-71P
TITLE 1 Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIFLE [T pelete TILE [JcChangg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatign suppfied with this filing does not qualify for the exemption stated /n Sectlon 19.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or s.up prental reporl is true and accurats and that my signature shail,havg the sa Iegal effect as if made under oath; that | am an officer or director
of the corporatlon or the rece Or trustee empowered 1o execute thjs report as required byy{‘rap er orida Statul7and that my name appears in Block 11 or Block 12 if

SIGNATUR A AR /é/ﬁz (703355ﬂff24/¢

/JGNU_R-E AND TYPED OR PRINTEDS NAME OF SIGNING OFFICER OR DIRECTOR Date Tatime Phone 4

CR2ED34 (9/01)




