FILED

2002 UNIFORM BUSINESS REPORT (UBR
S CUMENT T PO200001 5520 L Apr 09,2002 8:00 am
et ecretary of State
HEAT BUSTER, INC. 04-09-2002 91167 043 ***150.00
Principal Place of Business Maifing Address
3820 NW. 135 STREET 3820 NW. 135 STREET
BAY G BAY G .
i B {ITMARRNRD
2. Principal Place of Business 3. Malling Address ”mlm “I lml "I“ IIH H l ’ l ‘H I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Sate City & State " FEI Number Applied For

t.y tat ty & Stat 4. FEI Numb 65‘0390842 NZ?App"cable
Zip c . Country Zip Country 5. Certificate of Status Desired d ga.ES Adcﬂ:ional
e Require

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ——— = -z ie T .- — = - I -Name = .- B ———— - — - - - -
RODF“GUEZ' EDUAHDO F Street Address (P.O. Box Number is Not Acceplable}
3620 N.W. 135 STREET
BAY G
OPA LOCKA FL 33054 City FL | 7 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N i
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating} - DATE s , '_'.' "' N , it
9. Tm’s,;:.orporatign is eligible 10 satisfy its intangible |- - - FILE NOW!!! FEE IS' $15000 . _ =10+ Eisction Campargn{—'manclng o "$5‘00‘!:ﬂ:'5;"
Tax ﬁlln.g rfequwrement and elects 1o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Add.ed o Feislzs
(See criteria on back) Make Check Payable to Department of State

.- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TITLE [ Change [ Addition
NAME RODRIGUEZ, EDUARDO F NAME ‘

STREET A0CRESS | 3300 S.W. 187 TERRACE STREET ADDRESS

CITY-ST-7P MIRAMAR FL 33029 CITY-ST-ZiP

TILE D [ petete TITLE [ Change  [] Acdition
NAME RODRIGUEZ, GRICEL NAME

STREET ADDAESS (3300 S.W. 187 TERRACE . STREET ADDRESS

CITY-57-2IP MIRAMAR FL 33029 CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition
Chawme - e e e ) O | LA I, [ P

STREET ADDRESS ' ) STREETACDRESS | - '

CITY-ST-2IP { oy-st-ze

TITLE [ pelete TITLE [ Change (T Addition
NAME NAME

STREET ADORESS Il STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIHE M Delete TITLE [C]Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and thag my signature shall have the same legal effect as if made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes; and that mi apjr i, 8lock 11 or Block 12 if
d LD O .éoz)/zfauqzm-gf’vpf F&VIvorT—
12

13. | hereby certify that the infor
indicated on this report or gfipplemen
of the corporation ar thefecaiver ¢
changed, or on an attgch i

SIGNATURE: B0 2- 1 — 00 Pres ., ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQFjIcEH OR DIRECTOR Date Daylime Phane #

AV 0BB.SLO

CR2E034 (9/01)



