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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072656

1. Entity Name -

ENGINEERED THEHMO SYSTEMS, !NC

2/1/00-90111-023-3$150.00-$150.00

FILED
DOMAR 16 AMID: 56

Principal Place of Business Mating Address - TE
" ECRETARY OF STO%)] é}:p\
3485 NW 74T ST P O BOX 821000 S LORI
MIAML FL 33165 SOUTH FLORIDA FL 32082-1098 i ALU HASS ELF
us us
—— - i
Suite, Apt, #_ etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Clty & State "4, FELNumber |Appuaa For
S0 TIHY | W
Zip Country Zip Country . $8. 75 Additional
‘ . | 5. Certificate of Siatus Desired O Foo Roquires
8. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Registered Agent
] R Namsg
LONDON, MARK.S PA . _ | _Steet Address (P.O. Box r:luﬁ;bwe_: is Not Acteptable) o
" 4030-C SHERIDAN ST o
HOLLYWDOD FL 33021
City FL , Zip Coda
8. The above named entity submts this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
' SIGNATURE : :
Signaire, Typad of printed name of reglstesd agent and ulle f apphcable, - (NOTE: Registerod AQenl :nahwa regulred whan reinsiating) DATE

9. This corporation ls eligible to satisly its intanglble
Tax filing raqu\reme.nl and elects to do 0. B
T (Sed Critéflaon back) T T T a

ER

_ FLE NOW!!! FEE IS §150.00
“Atter MAY 172000 Fep wilbe $650.00.~ - =
" Make Check Payable 1o Dapartment of State ™

10. Election Campaign Financing $5.00 May Bs

T Trust Fund Contripution?.~ - -

- —

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, _

TITLE p O Detete TINE [ Change [ 2+=:-

NAME CAPT, WILLIAM M HAME

STREETADDRESS | 4030 C SHERIDAN ST. STREET ADDRESS

ciry.ST-2¢ HOLLYWOOD FL 33021 e st-21p

USRS B 3 detete e C)Crarge [ Addition

wae . - | SILVA, ANGEL - NAME _

STREET ADDRESS | 4030 C SHERIDAN ST. STREET ADDRESS

o512 | HOLLYWOOD FL 33021 c-51-29

TIE O Delete TME [) Change [ Addition

HAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-3P X
TmE D Detess me | T ‘T orange Y Addifior

NAME NAME N

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CY-51.219

TRE 00 Detete TIE [JChange [ Addition

VANE -~ = - LR S - T . NAME_ . — . . L KRSy L

STREET ADDRESS STREEF ADDRESS v [ e SO .

crry-s1-2P CrY-ST1-2P ]

e T oatete TmE D Change £ Addiica

HAME NAME

STREET ADDRESS STRECT ADDRESS sp

CeTY-ST-21P f CiTY- EE/EEP }

. 13 | hereby cenity that the mformauon supph e with this filing doesy
‘indicated on mrs report ar sy ¢ A
of the corporation or the 1@ p
changed, or on an atlg

SIGNATURE:

3 mpd P stated in Section 119. 07%3](1} Florida Statutes | further certify that the information

have the same legal ef
pter 607, Florida Statules; and that my name appears in Biotk 11 or Biock 12

act as if made under oath; that | am an officer of diractof

Lo Td_frop

Daytems Phone ¢

) e D

_-Added toFeas. . _ _



Form
{Rev. December 1993}
Oepartment of the Treasury

SS-4

Intamal Revenus Service

Application for Employer Identification Number

(For use by emplayers, corporations, partnerships, trusts, estates, churches,
government agencies, certain individuals, and athers. See ingtructians.}

D.0.B: 08/05/3¢

Us ; ﬁn%
8/_2_6/97'? S FEL 22
o BN 50776154

OMB No. 1545-0003
Expires 12.31-98

Pleass type or print clearly.

1 Mame of applicart {Legal name} (See instructions.)

ENGINEERED THERMQ SYSTEMS, INC. .
~ 2 Trade name of business, if different from name in line 1 3  Executor, trustee, “care of” name
N/A N/A
4a Mailing acdress {strest address) (room, apt., OF suits no.) %3 Business address, if different from adceress in lines 43 3nd db
8485 N.W. 74TH. STREET. B N/A - -
4b City, state, and ZIP code 31 City, state, and ZIP code
MIAMI,FLORIDA 33166 N/A

6 County and state where principal business is located
DADE COUNTY, FLORIDA.

7 Name of pringipal officer, general partner, grantar, owner, or trusior—3S

$/5-463-

WILLIAM M. CAPT.,

SN required (See instructicns.) »

58-8214 -

g

Type of entity {Check only one box.) {See instructions.)
[ sele Proprietor (SSN) P
(1 meMIC (] Persanal service corp.
{1 statenceat government 3 National guard

{1 oOther nonprofit organization {specify)

{0 Estate (SSN of decedent) O Trs

(0 slan agminisirator-SSN O Pannersnip

(5 other carporation (specify) (0 Farmers' cooperative
(7 Feceral govemment/military, O chureh or chureh cenwroiled organization

{enter GEN if appiicabie)

(R Cther (specify) » PROFTT ORGANTZATION

8b

If a corparation, name the state or foreign country State

{if 2pplicable) where incorporated »

Foreign country

N/A&

N/A

9  Reason for applying (Check cnly one box.} [ Changed type of organization (specify) »
X7 started new business (specify) > O Purchased going business
[ Hired empiayees [ Created 2 trust (specify) » -
-] Created a pensien plan (specify type) » )
{1 eanking purpose {specity} ¥ (O Ctrer (specity) ™
10 Cate business started or acquired {Mo., cay, year) (See insiructicns.) 11 Enter closing month of accounting year. (See instructions.)
AUGUST 21, 1997 DECEMBER 31,1997
12 First date wages or annuities were paid or will be paid (Mo., day, year). Note: If gpplicant is a withholding agent, enter cate income will first
be paid to nonresicent alien. (Mo., day, year) . . . . . . . . . . o . - - » -0-
13 Enter highest number of emplayees exoectac in the next 12 months. Note: If the applicant Nonagricultural | Agricultural | Househcid
does nat expect to have any smpicyees during the pericd, eater "0.7 . ., S S -0- -0~ -0-
14 Prncipal activity (See insiructions.) ™ CONTRACTING & SUPPLIES .
15 s the principal business activity manufacturing?” . . O ves & Me
If “Yes,” principal product and raw material used »
16  To whom are most of the products or sérvices $8Id7 Piedse check the appropriate box: = == - [i=Business (wholesale) -
{7 Public {retail % Otner (specify) » PRODUCTS & SERVICES SOLD. O twa
1Ta Has the applicant ever appiied for an identificztion number for this cr any other business? ' [ Yes ] Ne
Note: If "Yes,” please camplete iines 17b and 17¢.
17b  If you checked the “Yes” box in [line 17a, give agplicant's legal nzme and trade name, if Gifferent than name shown on pricr apclicaticn.
Legal name » Trade name »
17¢ Enter approximate date, city, and siate where the application was filed and the previous emzloyer identification number if known,

Approximate date when filed (Mo., cay, yea.r)‘ City and state where filed Previous EIN

" Unger penaities of perjury, | dectare that | have exzmined this applicsticn. and to the best of my knowiedge and betied, it Is trze, correcy, and complese.

Name and title préz}s«:

Business telsphone number {inGude 2r8a C208}

MLLLX@? CAPT-PRESIDENT (305)591-4265

e or print c!e

N7/

//7@(/?

Date » 08/26/97

nodwnte beicw this line.  For official use only.

Please leave
blank »

Geo. '.nd. Class Size Reason for applying

For Paperwork Reduction Act Natice, see attached instructions.

Cat. No. 16255N Form S3-4 Rev. 12-23)



