2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBB) Jan 30, 2003 8:00 am

DOCUMENT #  P97000049096 Secretary of State

1. Entity Name 01-30-2003 90162 033 ***150.00
SUPERHEAT, INC.

Principal Place of Business Mailing Address o - —~F
2650 SW 18 CT 8940 3W 38TH ST -
MIAMI FL 33181 MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address H"“"‘ Hl ‘IH’ ‘ll” |||“ "l“ "Hl "m |m| m“ "“I "“I ”H ’"‘

2660 S j/gat 2940 sw 387 sf
Suite, Apt. #, etc. /30“‘;9/-;“;‘3#;2‘? . [J CHECK HERE iF MAKING CHANGES
City & Stale City & State , 4, FEI Number Applied For

,Mf fC. ',A/M / /‘:Z A - 65-0758722 Not Applicable
3 5 T COU”I& SA. Z'PB /6 f C°“{”t}’ S A 5. Cerlificate of Staws Desired (] fi'ggqgf:;‘"’“a'
T ~6. Name and-Address’of Current Registered Agent=—- “imememme e 7.-Name and Address of New Registerad: Agent
Name
A
SUPE:HEART'CINC‘ Street Address (P.O. Box Number is Not Acceptable) \
2650 SW119 CT
MIAM! FL 33175 /A
" City /z//ﬂ FL Zip Coc{g__k

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registarad Agent signatyre required when reinstating) DATE
n
AftFILME N‘?\;’OD!(S I;EE Iﬁlasgsgg 00 e 9. Election Campaign Financing $5.00 May Be
“ er May %, e_e w * Trust Fund Coentribution. (I Added to Fees
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PSTD 1 Delete TITLE [ Change  [] Addition
NAME RODRIGUEZ, ANTHONY NAME
STREET ADDRESS | 2650 SW 119 CT STREET ADDRESS
o3tz | MIAMI FL 33175 CIFY-ST-2P
TILE [ pelete TTLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-ST-2IP . e s N -
TmLE - - " Delate TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TIE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-21P CITY-ST-ZIP
TITLE 7 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST- 2P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: __ SIZUS872#ZEQUIRED //2 7/&3 Bos) /56352
sl )ﬁune E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

CR2E034 (10/02)



