2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092442

1. Entity Name

THERMO PART EXPORT CORP.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90023 047 ***158.75

Principal Place of Business Mailing Address
360 ROSEDALE DRIVE 360 ROSEDALE DRIVE
MIAM! SPRINGS FL 33166 MIAMI SPRINGS FL 331664973
LUULBJUJUVY
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 [}8 Applied For
73371 Not Applicable
7o Country Zip Country 5. Cerlificate of Status Desired < $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
e _Mame., ~ o . : P
SANTOS' EDUARDO Street Address (P.O. Box Number is Not Acceptable)
* 360 ROSEDALE DRIVE
MIAMI SPRINGS FL 33168
City FL Zip Code

. 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, typad of prmed name of registered agem and e if appiicable. {HOTE: Pegisiered Agent signatuta required when reinstabing) DATE
e e | ptor Wav 1,2000 Foa wiipagssngp | ' EecionCamesignFncio. - $5.00 vy g
N ’ - Trust Fund Contribution. [ Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TITLE O change [ Addition | &
NAME SANTOS, EDUARDO NAME g
streer aeness | 360 ROSEDALE DRIVE STREET ADDRESS B
orv-stze | MIAMI SPRINGS FL 33166 CITY-§T-2¢ P
e O pelete TILE [OJchange [ Addition &
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Deiete - -TILE - C - =" [ cChange ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE 1 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1Ip CITY-S1-71p
TITLE [T Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | heréby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recaiver or trustee empowered 120 execu
changed, of on an attachment with an addre: h all ojhar

/0L AED

‘

empowered,

n

SIGNATURE: X__ =

SIGNATURE AND TYPED OR Pmm(ayima OF SIGMING OFFICER OR DIRECTOR

othapo _(365)205 066

Date / Daytimg Phone #




