2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name May 03, 2000 8:00 am
B M T THERMOGRAPHERS, INC. Secretary of State
05-03-2000 90066 020 ***150.00
Principal Place of Business Mailing Address
13635 NW. 7TH AVE. 13635 NW. 7TH AVE.
N. MIAM! FL 33168 N. MIAM! FL 33168-2921
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
279322 Mot Applicable
aip Country P Country 5. Certificate of Status Desired O $8'75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ - o
PRADA' JOSE Street Address (P.O. Box Number is Not Accepiable)
13635 N.W. 7TH AVE.
N. MIAMI FL 33168
City FL Zip Code
B. 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
Signalture, typed or printed narme of registared agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstaling} DATE
. o L . "

9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE |€? $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See eriteria on back) O Make Check Payable (o Depariment of State

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE P [T Celete TLE C]Change [ Addition

NAME PRADA, JOSE NAME

STREET ADRESS | 1O4S-SW-16-ST 2207 sReETADDRESS | 20 .5 3 e 435 NHee

Crry-51-2p PEMBROKE PINES FL 33025 CiTY-81-2P Pom bro&e [fFrags Fc 2302 7

e VP [ Defete TILE Clchange  [J Addition

NAME PRADA, MARIA E. NAME

streer anDRESS | 1457 NW. 167 AVE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33079 CIry-§7-2IP

e S 7 Delete e Tl Change L] Acdition

NAME WATSON, MARIA NAME

sTREET ApDREss | 15068 SW. 4TH ST ) R o MmmemsooRess | e )

CITY-5T-2P PEMBROKE PINES FL 33027 eIy -51-2PP

T T [ Delzte TITLE (JChange [ Adaition

NAME PRADA, JAIME G NAME

stReeTADoREsS | 1457 N.W. 167 AVE STREET ADDRESS

crv-stze | PEMBROKE PINES FL 33079 GImY-57-2P

TIMLE 1 Delete Mg [ Change [ Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ delete TITLE ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$1-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr diregtor
of the corporation or the receiver or trusiee empowered 1o execute this repert as required by Chapter 807, Florida Statytes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
Bl
R <ot ) Lt At o ma g
SIGNATURE: WM@ZZ{!IP; A e Glg o  Y/vafor  BaS-cR8%3 9L

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING COFFICER OR DIRECTOR " Date Daytima Phone #




