2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F62025

1. Entity Iglame 4

FLORIDA BEARINGS, INC.

Principal Place of Business

3164 NORTH MIAMI AVENUE
DRAWER 630
MIAMI FL 33127-318

Mailing Address

3164 NORTH MIAMI AVENUE
DRAWER 690
MIAMI FL 33127-3718

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

I

FILED

Feb 19, 2001 8:00 am

Secretary of State

02-19-2001 90032 050 ***150.00

1 L FUOUL

AR

DO NOT WRITE IN THIS SPACE

B

5. Certificate of Status Desired

City & Siate City & State 4, FEI Number 59‘2162983 Applied For
Not Applicable
Zip Country Zip Country D- $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE LA CRUZ, LUIS F. JR.
241 SEVILLA AVENUE

Name

Street Address {P.C. Box Number is Not Acceptabla}

SUITE 805
CORAL GABLES FL 33134 .
City FL Zip Code
8. 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, typed or prinlad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. o i ) "
9. ¥hlsfﬁ_orp0ranclm is eh‘g\b&: tT s.’iilstfycnjts Intangible Fill\..ﬂEA:IO‘Jz\fdb.1 FFEE ls_ﬂ$t‘:e50.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, ee wi $550. Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department ot State

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

TITLE PVP ’ 3 pelete TITLE [ change [ Addition

NAME MARCHETTI, BRUCE NAME

STREETADDRESS | 1400 N W 100 WAY STREET ADDRESS

CITY-ST-7P PLANTATION FL 33322 GITY-ST- 2P

TIMLE 15 {1 Delete TITLE [ Change [ Addition

NAME MARCHETTI, PATTI* NAME

STREETADDRESS | 1400 N W 100 WAY STREET ADDRESS

CITY-ST-ZIP PLANTA'"ON FL 33322 CITY-ST-2IP

TITLE S ) O Gelete TITLE [ Change  [J Addition
_nave_ | MARCHETTE, PATTI e e Mewe o f

STREET ADDRESS | 1400 N.W. 100 WAY o STREETADDRESS | — s

CITY-ST-21F PI.ANTA“ON FL CITY-S87-2IP

TITLE ] Delete TITLE ClcChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP OITY-$T-2IP

TITLE ] Defete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ Detets e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP /} CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or suppl
of the corperation or the receiv
changed, or cn.an attachmentfvi

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mepfkal report is true and accurate and that my signature shall have the same legai effect as if made unger oath; that | am an officer or cirector

d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/- A5/

SfNATUHE AND TYPED OR PRINTED NAME OF SKGKING OFFICER OR DIRECTOR

Date Daytime Phons #

7

CR2EQ34 (10/00)



