FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #  P95000015931 Secretary of State

1. Entity Name 02-24-2003 90219 011 ***150.00
"A" SYSTEM HYDRAULICS, INC.

Principal Place of Business Mailing Address
7685 NW S6TH ST 7885 NW 56TH ST
MIAMI FL 33166-3523 MiAMI FL 33166-3523

: TR M

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0566228 ~ |Not Applicabie
Zi Count Zi Count i,
i uniry ° ouniry 5. Certificate of Status Desired ] $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent~- o oo 7. Name and Address of New Registered Agent —-
Name
WILL'AMS‘ JAMES P Street Address (P.O. Box Number is Not Acceptable)
12942 SW 26 STREET -
DAVIE FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

AV VY

CR2E034 (10/02)

SIGNATURE
Signature, lyped or printed name of registered agent and lille it applicable (NOTE: Registered Agent signature required when reinstating) DATE
" n
FILE NOW!!! FEE ISI $150.00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delste TITLE [ Change [ Addition
HAME WILLIAMS, JAMES P NAME
STREET ADDRESS | 12042 SW 26 STREET STREET ADDRESS
CITY-S7-2P DAVIE FL 33325 CITY-S7-2P
TITLE v O Delete 1ILE [J Change ] Addition
NAME VALDES, JOSE A KAME
STREET ADDRESS 16100 NW BARCELONA DR STREET ADDRESS
CITY-S7-7IP VIRGINIA GARDENS FL CITY-ST-2IP
L ST 2 elate “Tme I U TTrs— TFlchange [ Addition
e WILLIAMS, JANET A HaE
STREET ADDRESS 12942 SW 26 STHEET STREET ADDRESS
CITY-8T-ZIP DAV'E FL 33325 CITY-ST-2IP
TITLE 3 celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-S1-21P -f cy-st-z2IP

12. | hereby certify thaf the information supplied with this filing dggfs not quality for the exemption stated in Secticn 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true®and agfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the rec owered i gkecute this report as reguired by Chapter 807, Florida Statutes; and thpt my name gppears in Block 10 or Black 11 if
dvith gl fither like empowered. / /

' B QUIRED > 0% 205Y 72

7

SIGNATURE: : :
/ /sbmu-una AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats /7 Daytime Phone #
i 7




