2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V12992

1. Entity Name

MACHINERY & PARTS OF AMERICA, INC.

Principal Place of Business
1390 BRICKELL AVE

Mailing Address
1390 BRICKELL AVE

#290 #29
MIAME FL 33131 MIAMI FE 33131
us us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 0145 014 ***150.00

Lyuviuvuvuid

EAVAR AR RO RV

0CG NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65"0310361 Applied For
Not Applicable
Zi 1 i C iti
P : Couniry Zp ountry 5. Certificate of Status Desired 0O $8'75 5ddmonal
Fee Required
_ . 6._Name and Address of Current Registered Agent _ L 7. Name and Address of New Registered Agent o
Name
JORDAN BITTEL, PA.
Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
1600 MIAMI CENTER
MIAM! FL 33131 , .
City FL Zip Code
8. The above named entity subrnits 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 name of registsrad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. L s . ™
9. ';hlsfﬁgrporaugn is ehglbls tT Satt]Sfy,I;S Intangible FILE NOW!!f FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay 8o
ax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. Added to Foes
(See criteria on back} Make Check Payable to Department of Stater
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Celete TILE O Change [ Addition
NAME SAVINOVICH, JUAN C NAME
STREET ADDRESS | 1390 BRICKELL AVE #290 STREET ADDRESS
CITY-51-2IP M]AM| FL CITY-§1-21P
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-87-ZIP
TITLE ) s TR =7 = "[]Delete "~ TMLE - - - [l Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IF
TI7LE 7 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP Ciry-S1-2IF
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-St-2IP
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP / CITY-ST-7IP

13. | hereby certify that the ipformatid
indicated on this repo

»,
5

of the corparation or the receiver optrfSige-erppowered 1o execute thig report as required by Chapter 607,

Svandovich

———

4 ~bon

SIGNATURE:

alify for the exemption stated in Section 119.07(3)()), Floridta Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes: and that my name appears in Biock 11 or Block 12 if

11 2for (:hf)dé’f«éf@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ara Daytime Phone #

CR2EQ34 (10/00)



