FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90179 029 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000056663

1. Entity Name

M & A COMPANY INDUSTRIAL EQUIPMENT, INC.

Mailing Address

5209 NW 74TH AVENUE
SUITE 220

MIAMI FL 33166

“brincipal Place of Business
5209 NW 74TH AVENUE
SUITE 220
MIAMI FL 33166

22003372

IR0

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

. City & State City & State 4. FEI Number Applied For
65—0391467 Not Applicable
Zo Country Zip Country 5. Certilicate of Staws Desired ~ []  98:75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agent
Name

" MAINARDI, SAVERIO MARIO A

Street Address (P.O. Box Number is Not Acceptable)

5209 NW 74TH AVENUE
- SUITE 220

l.::'_MIA'Mi--FL 33166 City FL | 2 Code

B The abo»:e named entity submits this staternent for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgattons of registered agent

SIGNATURE _
o« Signature, typed or printed nama-of registered agent and title if applicabie

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!I' FEE I$ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ pelete TITLE [J Change [ Addition
NAME MAINARDI, SAVERIO MARIO A MAME
STREET ADDRESS | 5209 NW 74TH AVENUE STREET ADDRESS
CiTY -$T- 2P MIAMS FL 33166 CITY-ST-7IP .
TLE ] Delete TITLE ' O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-$T-2IP
e o it “Cipeke —— @ me — ) . N " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TILE ] Delete TITLE (] Change (] Addition
NI E NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE ] petete ITLE [T Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /-——-—“\ CIY-S1-2IP ;.

12. | hereby certify that the information supplied with thieling does not qualify forfhe exemption stated in Section 11.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor rue and accurate and that nfly signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver OF b Yhpowered to execute this reporfas required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigEsD '— ke empowerefl.
/ / ..2_5’/ D3
/ /

2085 ¥ 20 2080

Daytime Phane #

SIGNATURE: ___ SIGIN

SIGNATURE ANDTYPED OR PFIINTEE{NAME OF SIGNING OFFIGER OR DIRECTOR

Date

CR2E034 (10/02)




