/ FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (usn)
DOCUMENT ¢ P92000015520 ' g‘f;’ggg{ gf*ggflo‘ge

1. Entity Name

HEAT BUSTER, INC.

Principal Place of Business Mailing Address
3820 N.W. 135 STREET 3820 NW. 135 STREET
BAY G BAY G

Bl S LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Site, Apt. #. et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65‘0390842 Not Applicable
Zj Countr Zi Countr . . it
P 4 P Y 5. Certificate of Status Desired O $8'75 A_dd1t|0nal
. - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e Name

.

ROD'R'GUEZ’ EDUARDO F 7 | ’ Street Address (P.O. Box Number is Not Acceptable)
3820 N.W. 135 STREET '

BAY G

OPA LOCKA FL 33054 oy FLL | 2 Code

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 Flerida. | am familiar with, and accept
the gbligations of registerad agent.

R 3

SIGNATURE &
Signature, typed or printed nama of ragistered agent and titte'if applicable. ~ (NOTE: Registered Agenl signatura required when reinstating) DATE
= FILE NOWI!-FEE-IS $150.00. -~ .. |.:- R L e . Ao " .
- S .
Ater May 1, 2003 Foo wi be 5800 e e by 35,00 Mo

Make Check Payable to Florida Department of Slate : '
10. OFFICERS AND D\RECTOHS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TNE O Change [T Addition
NAME RODRIGUEZ, EDUARDO F NAME
STREET AooRESS | 3300 S.W. 187 TERRACE STREET ADDRESS
CITY-$T-2iP MIRAMAR FL 33029 CITY-$T-2IP
TILE D ] Delete TiE [JChange [ Addition
HAME RODRIGUEZ, GRICEL HAME
STREET ADDRESS | 3300 S.W. 187 TERRACE STREET ADORESS
CHTY-ST-ZIP MIRAMAR FL 33029 CITY-ST-2IP
TITLE 1 pelste TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TITLE [ ceete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P : CITY-ST-2IP

TILE Ooeetes o fIME_ | _ e oo, [ Change [ Addition
NAME NAME - T et e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TIILE (] Detete TTiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS

T

CITY-ST-ZIP o s | crvestze

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
#report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.
EDUIRDO F. Rpdar6ués. %
B8 V/M (30/-)@&'/ YA 2

smun‘rﬁﬂé AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Data Daytime Phona #

12. | hereby certify that the information supplied wj
indicated on this report or‘supplememm rep,
of the corporanon or the' receiver oLtruste;

—_—

AY  S0LLBLO

CR2E034 (10/02)



