2003 FOR PROFIT. CORPORATION FILED

“UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

] -
DOCUMENT # P93000061704 ST Secretary of State
1. Entlty Name ST 03-07-2003 90068 023 ***150.00
HEAT WAVE BY CENTRAL AMERICAN IMPORTS, INC.
Principatl F:'iace of Business Mailing Address
1003 EAST AVE N 3355 BEARSS AVE
SARASOTA FL 34237 TAMPA FL 33818
2. PrincipTi Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
. 65-0434159 Not Appiicable
Zp ' Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name ’ T . - ’ - -
SANDEfIS, WALTER Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.O. SOX Number 18 No
3355 BEARSS AVE
TAMPA!FL 33618
? City Zip Code
| FL

8. The abave named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ty o Waltn Sandore I/ /o7

< the obligations

SIGNATURE
= l Signature, typed or printg# name of registered agent and title if applicable. {NQTE: Registered Agent signatura required when rsinstating) DATE
FILE NOWI!Y FEE IS $150.00 9, Clection Campaign Financing $5.00 May Be
Af,ter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. J ! OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ pelete TITLE [ Change [ Acdition
NAME KANTER, DANIELLE NAME
staeer aooess | 1003 EAST AVE N STREET ADDRESS
crv-st-z¢ | | SARASQTA FL CITY-§T-2IP
TITLE LV [T elete THLE - Cd Change [ Addition
NAME l KANTER, STEVEN T. HAE
staeeT anoress | 1003 EAST AVE N STREET ADDRESS
CIty-57-21P | SARASOTA DL CITY-5T-2P

TITLE ; = = ro— = s o e[FlDalate o~ — B-TITLE c—iler e - L R .. [Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-2P | CITY-ST-2IP

TITLE {1 Delete e [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

e ' O Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P I CITY-ST-21P

TITLE [ oetete TITLE ' (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-ze | ' CITY-ST-ZIP

12. 1 hereb_\,'r certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i
changed, or on an attachment withyan address, with all other like empowered.

SIGNAETURE: e s S Rl NIRES 1v en Kant?h _ 3/ufbs

~="EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date "

Daytims Phone #

:

I»
=

CR2E034 (10/02)




