2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # POO000056663

1. Entity Nams:

M & A COMPANY INDUSTRIAL EQUIPMENT, INC.

FILED
Jun 07,2001 8:00 am
Secretary of State

06-07-2001 90004 019 ***550.00

Frincipal Place: of Business Mailing Address
5209 NW 74TH AVENUE 5209 NW 74TH AVENLE - .
SUITE 220 SUITE 220 !(4451
MIAMI FL 33166 MIAMI FL 33166
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEIN Z/ Applied For
zg% 59/ 67 Not Applicable
Zi Count Zi I Countr it
® v e y 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
- - .—- «6: Name and Address of Current Registered Agent T, Name and Address of New Registered Agent
Name - T —
MAI D" SAVERIO MARIO A Street Address (P.Q. Box Number is Not Acceptable)
5209 NW 74TH AVENUE
SUITE 220
MIAMI FL 33166 : .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office: or registered agent, or beth, in the State of Florida.
SIGNATURE
$ignaturs, typed or printed name of registered agent and htle if applicable (NOTE Reg stered Agent sii;nature required when reinstating) DATE
9, ;msiiorpow ation is ellgtbLZ tc‘» satmstfycijts Intargible A F]hli:l?‘lzvé 11 l-;:EE ES“$; 52;)500 o 10. Efsction Campaign Financing $5.00 way B
ax filing rg-qunremenl and slects te do so. fer ee will be Trust Fund Contribution. O Added 1o Fess
(See criteria on back) O Make Check Payat e to Deparln?ent of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(e PSTD [ Detete TILE [ Change [ Addition
HAME MAINARDI, SAVERIO MARIO A NAME
STReeT A0DRESS | 5209 NW 74TH AVENUE STREET ADDRESS
CITY-ST-4F MIAM‘ FL 33156 CITY-ST-2IP
MLE 7 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
MLE 7 Dpelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDREL:S
GITY - ST-ZIP CITY-ST-21P
T L] Delete L (7 change [ Acditian
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI1-21P CITY-ST-2P
i [ Delsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [ change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filiag Joes not quality for he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true dccurate and that n / signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empe xecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, vr on an attagheas at with an address, with all other like empowered.

SIGNATURE ANDAYPED OR PRINTED BAME OF SIGNING OFFICER ¢ 3 DIRECTOR

SAVEUO N0 A- il <S-£-O7 éss)%ow |

Date 1, Daytime Phone #

CR2E034 (10/00}



