1

2003 FOR PROFIT CORPORATION FILED i}
!
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am §
DOCUMENT # FB2025 Secretary of State y
1. Entity Name 01-21-2003 90536 043 ***158.75 ;
FLORIDA BEARINGS, INC.
Principal Place of Business Mailing Address
3164 NORTH MIAMI AVENUE 3164 NORTH MIAME AVENUE
DRAWER 690 DRAWER 630
N B l"l"" tm m[l "l” |||’| H"llm N“"l" I(l” m“ m" WHHI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
' 59-2 162983 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Stalus Desired E/ Fee Required
T T 67 NaniE and Addr@ss of Cuifent Registéred Agent T =" NAne and ‘Address o New Registered Agent
Name
DE LA CRUZ' LUIS F. JR. Street Address (P.O. Box Number is Not Acceptable)
241 SEVILLA AVENUE
SUITE 805
CORAL GABLES FL 33134 City FL_ [ 2z Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printed name of registersd agent and title if applicable, {NOTE: Registered Agent signature required when remstating) DATE
FILE NOWHM! FEE IS $150.00 i o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chick Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ¥ | PVP [ oelete THTLE [ cChange [ Addition %
NAME MARCHETTI, BRUCE . o NAME - — . 2
STREETADDRESS | 1400 N'W 100 WAY' STREET ADDRESS S
CITY-ST-21P PLANTATION FL 33322 CITY-ST-2IP &
of
TIMLE T8 [ Detete TITLE O Change [ Addition 5
NAME MARCHETT!, PATTI NAE
STREETADDRESS | 4400 N 'W 100 WAY STREET ADDAESS
CITY-ST-2IP PLANTATION FL 33322 CITY-5T-2IP
MLE s . THLE [ Change [ Addition
NAvE MARCHETTI, PATTI AV
STREET ADDRESS | 1400 NW. 100 WAY STREET ADDRESS
GITY-ST-21P PLANTATION FL CITY-ST-2IP
TITLE MLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
—HE——— CTITLE ) [ Change [ Addition
NAME NAME ' e : ——— e —
STREET ADDRESS STREET ADDAESS
GITY-5T-ZiP CITY-ST-ZIP
TITLE £ Detele TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gegupplemental report 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
of the corporation or thg eiver or rustee empowered to execute thls reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgthfent watTeq address, with all other Iuke

J@Wﬂﬁ T ,M/ |REL7 MIh@dh@T/ /0703 385ST13&HY

SIGNATURE AND TYPEQF OV FH RXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




