2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am§

Secretary of State

DOCUMENT #  P98000092442 .
- Entity Name 03-27-2003 90129 013 ***158 75
THERMO PART EXPORT CORP.
Principal Place of Business Mailing Address
360 ROSEDALE DRIVE 360 ROSEDALE DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS F| 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0873371 Not Applicable
i Countrys Zi t it
Zip ou.n Rk P Country 5. Certificate of Status Desired K $8'75 A_ddl'(lonal
Fee Required
.- 6. Name and Address.of.Current Registered Agent- e ~ e = oo -7, - Name and -Address.of New Begistered Agent -
Name
SANTOS EDUARDO Street Address (P.O. Box Number is Not Acceptable)
360 ROSEDALE DRIVE
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above Qahed entity 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_ g’bligationg of registered agent.
SIGNATURE _ .
A ; © Signature. typed or printed name 01 ragislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
!
AftF“iJIE N?‘g(;{!jg ';EE ’Sui.'s:sgg.oo 9. Election Campaign Financing $5_00 May Be
er May ae wili e Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE : [Ichange [ Additien g
NAME SANTOS, EDUARDO NAME g
sTREET #00RESS | 360 ROSEDALE DRIVE STREET ADDRESS 3
cri-st-z¢ | MIAMI SPRINGS FL 33166 CITY-ST-21P a
o
THLE [ pelete TITLE [ change [ Addition f(:_c)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-21P
TILE - e e - - =z~ -Gl Dglate ™ STTLE T e e T TR e T [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-29 CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY- §7-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 8T-ZiP

12, | hereby certify that the information supplied with thigAijing 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 repor} is tie And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporanon or the receiver or try power; ﬁl to pxecute this repo‘rdt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith’all ojfer. SMpPowere:

SIGNATURE: X2 ~ REQUIRED 73-25-23 ﬁg@\&fj,asa

7—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phon} #



