2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Enity Nae Secretary of State
ENGINEERED THERMO SYSTEMS, INC. 01-16-2002 90252 047 ***150.00
Principal Place of Business Mailing Address
8435 NW 7aTH ST — T T P O°BOX 82-10% S o
MIAMI FL 33166 SOUTH FLORIDA FL 33082-038
i . (AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

65-0776154 Not Applicable
Zip Couniry Zp 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
Name

LONDON, MARK S PA
4030-C SHERIDAN ST
HOLLYWOOD FL 33021

' City FL | 2 Coce

Street Address (P.0O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
—
. corporatons sighle o saisyJs agale_ | FILENOWUI FEE IS 50000 | 10 ciocion campaign siancing———§5.00.ey 50 -
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. 0 Added to Fens
(See criteria on back) O . Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete ML [ Chenge [ Addition
NAME CAPT, WILLIAM M HAME
street aooress | 4030 C SHERIDAN ST. STREET ADDRESS
crv-sr-ze | HOLLYWOQD FL 33021 CITY-ST-2IP
TILE v [ Delete TITLE [ Change [ Addition
NAME SILVA, ANGEL NAME
staeet anoress | 4030 C SHERIDAN ST, STREET ADDRESS
orv-st-20 | HOLLYWOOD FL 33021 : CITY-ST- 2P
TIILE O pelete TITLE [l Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TILE [ Change  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE ] Delete TITLE ° [ change ] Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ o ] cmr-sr-ze

uallfy fo, the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
na LEBxwshall have the same legal effect as if made under cath; that | am an officer or director

,, 0-080L (35S

AJAE OF SAGNING OFFICER OR DIRECTCR Date a ime Phone #

indicated on this repart gesL
of the corporation or t
changed, oron an a

SIGNATURE AND TYPED OR PRINTED

FORFRI N -

A

CR2E034 (9/01)




