FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

MIAMI BEARING SERVICE, INC.

et e A

Principal Place of Business Mailing Address

FILED

May 06 1997 8:00am

Secretary of State

AN EN ST

3701 NW 32ND AVE. 3701 NW 3ZND AVE,
MIAMI FL 33142 MIAMI FL 33142-5005
3. Date Incorporated or Qualilied 3a. Date of Last Report
B ) 04/12/1993 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
a1} [26] ) 650441677 Not Applicable |

:
¢
i

T

Sufte, Apl. 4, etc. Suite, Apt. #. olo,

X $8B.75 aqaditional

B. Certificale of Status Dosired

T
T
i

22 —2_7] Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 may Be
_2_:;| El Trust Fund Contribution Added 10 Foes
Zip Country Zip | Country 8. This corparation has liability for inlangible tax undor s, 199,032,
E] ;!;l m o 30-| Florida Stalutes Yes [IMNo -
©. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
DE LA CRUZ, LUIS F JR 81| Namo
4 SEVILLA AVE. 82| Streol Address (P.O. Box Mumber is Not Acceptable)
SUITE 805
CORAL GABLES FL 33134 83
84| City FL 5| Zip Code

agent. | am familiar with, and accept he obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pyrewant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-namod gorporation submits this statemeni for the purpose of changing its registered
offica or tegistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatura, fyped or printed nome of tegistered a;iér;l ‘ad il appimat{\cﬁ o

{NOTL- R;éiglgrt-;g-kgon! gignature requires whaon reinslating)

DATE

bl S gl 2 o

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE WP [T oectie 1ITITLE [CJchange  TJ Addition

NAME MARCHETTI, BRUCE 1.2 NAME

swacer aboress | 1400 NW. 100 WAY 1.3 STREFT ADDRESS

orv-sr-ze | PLANTATION FL 14CITY-§1-73p |

TIE T CIorLee 2UINLE Clchange () Addition

NAME MARCHETTI, PATTI 22 NAME

streeraporess | 1400 NW. 100 WAY 23 STREET ADDRESS

CITY-ST-21P PLANTATION FL 2 400Y-81-2IP

TALE LI Ditete 31 TILE [ change ~ [ Aadilion

NAME 2.2NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-57-2P 3.4, CNTY-ST-7P

TITLE EJ pEcete 41TILE [ change [ Acdition

HAME 4.2 NAME

STREET ADORESS 43STHELT ADDRESS

City-$1- 2 LAGIY-5T- 7P

THLE T oetere ™ 7 R s [T change T 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5 35IREET ADDRESS

CITY-51- 29 §ALY-51- 2P

ML [ oecete 61701 [J change [ Aadilion
| name £.2 NAME

STREET ADORESS 6.3 BIREET ADDRESS

CITY-5T-2IP R ALY -57-7p

14. | do hersby cariity thal the information supplied witt
infarmation indicaled on this

I am an officer or director
appears in Block 12 or

7

//}4

' 1S

rF S r S swey JEFf._ %=

fhis filing does not aualify for Ihe cxemption stated in Scction 119.07(3)(}, Florida Statutes. | furlther cerlify that the
nual reporl or suppgimantal annual report is frue and acourate and that my signalure shall have the sama legal effect as il mads under cath; thal

he corporation gibgf receiver g truslep empowcered to execule this report as required by Chapter 607, Florida Statutes: and that my name
k13040 chang% 1 &n atla IEZ Kth an addrass.
;

ree i mEruce A. Marche+s+td

A7728/97 INE_BTI_RAA

CR2E034 (9/96)



