2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  S39453 K gcigt’azr(;zogfss:g?tg "

1. Entity Name

ALFA RADIATOR, CORP. 04-29-2002 90066 037 ***150.00
Principal Place of Business Mailing Address

2011 SW. 8TH ST. 13575 SW 72ND AVE

MIAMI FL 33135-3317 MIAMI FL 33156

IR CHTTABNMTRROR R N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stgte Co City & State 4. FEI Number 65-0244077 Applied For
’ Not Applicable
Zip Courtry Zip Country §. Cerlificate of Status Desired 0 $8.75 Additional
S ) o ) ) Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Reglstered Agent™ " v
Name
ILAR
MOORE’ PILA Street Address {P.Q. Box Number is Not Acceptable)
13575 SW 72ND AVE.
MIAM! FL 33156
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registared coffice or registered agent, or both, in the State of Florida.

P .
| sieNaTURE
— . . Signature, typed or printed name of registered agent and (itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] - «
9. Trhlsfﬁgrporathn is ehtglb\: tc: s:it\ifyéts Intangible At Fllh..ﬂE N?W!!! I;EE IS"I$150.00 . 10. Election Campalgn Financing $5.00 way Be
axfiing requirement and iecls 10 do So. or May 1, 2002 Feo will be $550.0 Trust Fund Contribution. Added to Fees
{Ses criteria on back} O Make Check Payable to Department of State
1 - oy - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE s O Delete TILE [ change [ Addition
NAME MOORE, PILAR NAME
sTheer Aooress | 2011 S.W. 8TH ST. STREET ADDRESS
orv-st-ze { MIAMIFL CITY-51-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
~|" e ” ’ s et v et e T 7T | R e TR o L[] Change—[=] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Gelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-Z2IP
TILE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-Z2IP
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-2P

13. | hereby cenlily that theffformation sypplied

changed, ar on an att h an addres, with/All ot ke empowered.

SIGNATURE: SIGNATY

ves not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repgft or supplemghtal repdft is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e receiver g trustee efgpower gg;eﬁmﬂhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 e - LA O

r 2
SE_ BESURED T\ \ee

/ SIGNAWRE AND WPEW NAME OF SIGNING OFFICER QR DIRECTOH Date
T

Daytime Phone #

urioroy 1

nv

«.CR2E034 (9/01)



