2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

1. Fniity Name 03-26-2003 90133 021 ***150.00 "
MIAMI INDUSTRIAL MOTOR, INC.
Principal Place of Business . Mailing Address
8252 NW 58TH ST, 8252 NW S8TH ST.
MIAMI FL 33166 MiAMI FL 33168
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
592428073 Not Applcabia
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
_ o Fee Required )
6. Name and Address of Current Registered Agent 7. Name snd Address ot New Regtstered-Agent e B
Name
IA’ ANA CAROLINA Street Address (P.O. Box Number is Not Acceptable}
6720 S.W. 2ND STREET
MIAMI FL 33144
. City Zip Code
’ 7-..:3 ey FL
8. The above named enlity subrdits this statement for the purpdse hanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations o f
SIGNATURE . M T e =
Signature, lype‘ﬁ'or’prmled rrame of rey gent ard titler if applicable. > (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE |§.$150 00 : S
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550 00 ‘ Trust Fund Contribution. d Added to Fees
Make Check Payable to Fiorida Department of State
10. L - OFFJCERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .1PD . o O belete TTLE [ Change  [J Additicn S_
wue -+ GARCIA, MARIO Y NAME g
STREET ADDRESS | 6720 SW 2 ST STREET ADDRESS 3
OITY-5T-71P MIAMI FL CITY-ST-2IP o
v ol .
TLE STD : O elete TITLE (J Change [ Adaion | £
HAME GARCIA, ANA CAROLINA HAME
STREET ADDRESS | 6720 SW 2ST ‘ - — STREETADDHESS e o . - U -
o-sT-7P [ MIAMI FL ’ oTY-sT-zP ’
TITLE O Delete TITLE . CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-57-2IP
TILE 71 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pejete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ elete TITLE M change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
12. | hereby certify that the information supplied with this f\!lng does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this reportasyrequirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment withaq address, with-4ll other like empowe
AT 3
SIGNATURE: LS >, 7/02 (305)59#23.)0
IGNING OFFICER OR DIRECTOR” Date " Daytime Phoro #




