' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # V12992 Secretary of State

1. Entity Name 01-10-2003 90059 020 ***150.00
MACHINERY & PARTS OF AMERICA, INC.

Principal Place of Business Mailing Address
1390 BRICKELL AVE 1390 BRICKELL AVE
#29 #290

MIAMI FL 33131 MIAMI FL 33131
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
‘ 650310361 Not Applicable

Zp . -  Country ‘ Zip Country 5. Certificate of Status Desired (] gs:gs A'dd(;tional
it ee Require
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN BITTEL, PA. Street Address (P.O. Box Number is Not Acceptable}
201 S BISCAYNE BLVD
1600 MIAMI CENTER
MIAMI FL 33131 City FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed or printed riame of registered agent and tille it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Copntrigbution ? 0 fgj.e(cjﬁohggsla ©
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delats TITLE Ol change [ Addition
NAME SAVINOVICH, JUAN C NAME
street aooess | 1390 BRICKELL AVE #290 STREET ADDRESS
crv-st-zp | MIAMILFL ___ i CRY-ST-AIP _ . - ] i _
TITLE O pelete - TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
me [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CRY-ST-2IP
TITLE [ Dalste TITLE {1 Change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TIILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P - CITY-ST-2IP
Ces No| {ify for 1he exemption stated in Section-119.07(3)(1) Fiorida Statutes: ) further certify that the infarmation

and accurate and\hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iR 7/ fses)358-6010

3|Gmmmmn DIRECTOR Dats Daytime Fhone #

[TVEN VI |

W

]

|

CR2E034 (10/02)



