2003 FOR PROFIT CORPORATION

UNIFORM

DOCUMENT #

1. Entity Name

ENGINEERED THERMO SYSTEMS, INC.

BUSINESS REPORT (UBR)
P97000072656 '

Principal Place of Business
B4B5 NW 74TH ST

MIAMI FL 33166

us

Maiiing Address

P O BOX 821038

SOUTH FLORIDA FL 33082-0%
us

2, Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90118 014 ***150.00

TR

E/CHECK HERE IF MAKING CHANGES

8. The above named entity
*  the obligatig,

SIGNATURE

mits this statemen the, purpose

City & State City & State 4. FEI Number Applied For
650776154 Not Appiicable
Zip Country <ip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EP————— — e e T e T - — Name [ ——— . - - P, -
LONDON, MARK S PA Street Address (P.0O. Box Number is Not Acceptable)
4030-C SHERDAN ST
HOLLYWOOD FL 33021
City Zip Code
~ FL

registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

{NOTE: Registersd Agent signature requirad when reinstating) DATE

Signature, typed or printed name of regnstereﬂ agent and tita it aflica
.

FILE NOW!!! FEE |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P O pelete TME O cChange [ Adaitien | &
NAME CAPT, WILLIAM M NAME S
stheT aooress 4030 C SHERIDAN ST. STREET ADDRESS 3
cmv-st-zp - JHOLLYWQOD FL 33021 Y CITY-ST-2IP 3
e v WE TITLE [ change [ Addition %
NAME SILVA, ANGEL NAME
streeT ADDRESS | 4030 C SHERIDAN ST. STREET ADDRESS
CiTY-ST-71P HOLLYWOOD FL 33021 CiTY-ST-2IP
TILE [ Deiete TITLE [JChange [ Addition
NAME - — - e imes e NAME - s e e e . e . e -
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE 3 Delete THLE [JChange [ Addition
NAME NAME
STREET AGDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ petete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF ; CIW*ST%
12. | hereby certify that the information suppliggr? ith this tiling does npt quglify for the exepfiption giaged in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental 4 Ae apfl that my signglure shall lave the same legal effect as if made under oath; that | am an officer cr director
of the corperation cr the rece : o vr AMEr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpé
L.
SIGNATURE P a&:ﬂi 5&5 Sﬂ Bf,gﬂ:
Date Daytime Fhone # .

PO ™

nv



