2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P93000026861 Mar 07, 2001 8:00 am

1. Enty Name Secretary of State
MIAMI BEARING SERVICE, INC. 03-07-2001 90150 001 ***150.00

03-07-2001 90150 Q02 ****x*xg8 75

Principal Place of Business

3701 NW 32ND AVE.
MIAME FL 33142

Mailing Address

3701 NW 32ND AVE.
MIAMI FL 33142

28808

O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass

Suitei Apt. #, etc, Suite, Apl. #, etc,

Cily & State City & State 4. FEINumber  6R-044 1677 Applied For
- Not Applicable
Zip” i Zi \{
e Country P Country 5. Cerlificate of Status Desired IE( ?Ee ;esqlﬁ?:&mnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e L P R — AT T . -Name:— — _— [ - - -
DE LA CHUZ' LUIS F JR Street Address (P.O. Box Number is Not Acceptable)
241 SEVILLA AVE. 0. p
SUITE 805
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicable. {NOTE: Registered Agent signalure reguired when rginstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.0¢ ) o
- ’ i 10. Election Campaign Finanging $5.00 may Be
Tax f||m,g r‘eqmrement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE PVP 3 oelete TILE O Change [ Acdition | S

NAME MARCHETT!, BRUCE NAME S

sreet Anpress | 1400 N.W. 100 WAY STREET ADDRESS g

CITY-ST-ZIP PLANTATION FL CITY-ST-ZP il

TILE ST [ Celete MLE [ change [ Addition &

NavE MARCHETTI, PATT! NAE ©

sTReeT DDRESS | 1400 N.W. 100 WAY STREET ADORESS

CITY-5T-7IP PLANTATION FL CITY-ST-2IP

TILE T Delets L O change [ Addition
—NAME -~ S S — L ANAME = o o = —_— —. e - RS

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TITLE [ pelete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2iP

TITLE 1 vetete TTLE [J Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CITY-ST-7IP

13. | hereby certify that ihe information supplied with this filing does not gualify'for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and fhat my 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 lrus pefempowered 10 execute thl /2 ed by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attaghment with a resg, with all other £

SIGNATURE:

Oaytima Phone #




