2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Q350169

DOCUMENT # P93000061704 Apr 10,2001 8:00 am
1. Enity Namo ecretary of State
HEAT WAVE BY CENTRAL AMERICAN IMPORTS, INC. 102001 SO 018 150,00
Principal Place of Business Mailing Address
1003 EAST AVE N 3355 BEARSS AVE .
SARASOTA FL 34237 TAMPA FL 30618 L I SO I 1
us us
T v (IR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0434159 Applied For
Not Applicable
Zip * Country Zip Country 5. Certificate of Status Desired | fg‘ggqlﬁfﬂﬁonal 1 -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - — |- Name

SANDERS, WALTER
3355 BEARSS AVE

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

TAMPA FL 33618

City

FL Zin Code

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

SIGNATURE am

Yolter Sandlers

)

Signatura, typed or Jrinted name of registered agent and iitle if applicable. (NOTE: Regyisterad Agent signature required when reinstating) DATE
i ion is eliqi iafy i i m
9, $h|s;|:prporangn is ellglblg tcla satwsfvcl'ts Intangible . FI:.,IE NOV:(;E1 FEE ISm$;e50.000 0 10. Election Campaign Financing $5.00 May Bo
ax filing r_equ:rement and elects to do so, After MAY 1, Fee wi $550. Trust Fund Contricution. O Added 16 Fees
{See criteria on back) “’ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE P O paete TIME O chenge [ Addition { &
HAME KANTER, DANIELLE NAME =
sTREET aDDRESS | 1003 EAST AVE N STREFT ADDRESS 3
CIY-S1-2Ip SARASOTA FL CITY-ST-ZP a
o
TILE v [ Delete TMLE O Change [ Addition | &
NAME KANTER, STEVEN T. NAME
STREET ADDRESS | 1003 EAST AVE N STREET ADDRESS
CITY-ST-2ZP SARASOTA DL CITY-ST-2IP
S| mme . U I N1 . e . } [ Change _I:] Addition,
TwamE {0 T T S T ’ o NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TMLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIME ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TE [0 change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

changed, or on an attachmeWther like empowered.
SIGNATURE: ; Stawer Kot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Pnona #

y “~6-of @31 0%/3




