FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P02000039839 3 ecretary of State
1. Entity Name A 04-14-2003 90790 014 ***158 75
Q P MACHINERY INC.
Principal Place of Business Mailing Address
16082 SW 99 LN 16062 SW 99 LN
MIAMI FL 3319 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Address H"“m m"”l "m ||m "m IIW "l" "“I mll m" lml llll 'II]

Suite, Apt. #, etc. Suite, Apt. #, etc, . [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

05 - M55£ /3 Not Applicable
Zip Country Zip ngnfry 5. Certificate of Status Desired E/ise'ggq lﬁi‘gﬂo“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENA’ OSIRIS J o Street f\d_d‘reis _(io;Box Number is Not Acceptable) . -

16082.SW 99 LN - e

MIAMI FL 33198

. City FL Zip Code

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicabla, (NOTE: Registered Agent signature reauired when rainstating) BATE
"
AﬂF";/lE N?v:{)% !::EE I_S" t‘ sgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be - e Trust Fund Gontribution. O  Addedto Fees
Make Check Payable to Florida Qepariment of State
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME b = - O oslete e O] change ] Adeition
NAME PENA, OSIRIS J NAME
STREET ADDRESS | 16082 SW 99 LN STREET ADDRESS
cnv-sr-zw-‘:: MIAMI FL 33196 CITY-ST-21P
TIRLE ) O pelete TMLE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE™ - O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
. .NAME . s . ———— - e L ] o -0 e ) ) et e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ' O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this répert or supplemental ri iy true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trust€e empowered to execule this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

dregd, with all otherTR empowered.

SIGNATURE: ___SI/] A":‘@W/u IECHEIRED /9%/&7/&3'

SIGNATUREXND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 7 Daytime Fhone #

[v.vI SV VIV

CR2E034 (10702)



