FILED 3
3
2003 FOR PROFIT CORPORATION >
R
Il
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am |
DOCUMENT # 614082 Secretary of State |,
1. Entity Name 02-03-2003 90033 038 ***150.00
GONDIA MACHINE SHOP INC.
Principal Place of Business Mailing Address
11200 NW SOUTH RIVER DR 11200 NW SQUTH RIVER DR
MEDLEY FL 33178-1137 MEDLEY FL 33178-1137
2. Principal Flace of Busingss 3. Malling Address “II”I IHIHIM I’IH "m ||”| “I‘ Illu I‘mllm’l" I'I” "I” ’m _
. A - ‘h—v‘”ﬁq*wﬂ- :
Suite, Apl. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1892514 Not Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, LUIS UEL Street-Address (P.0. Box Number is Nolt Acceptable)
reet fess (F.O. Box Nul I
9452 NW, 109 ST
)
MIAMI FL 33178 City FI | Zp Coce
8. The abave 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 i
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerag Agent signature required whan reinstating) DATE
]
- FILE NOW!!l. FEE IS $150.00 . . o
e I R Ry s B e B e T Tim e e —taipl—— i -~ g Election G i ' Fil i T T . [
After May 1, 2063 Fee will be $550.00 - Trjzt ﬁsndagoe\?:?;ulig]: rend O fgj-e%(:ohg:iss ¢
Make Check Payable to Fiorida Department of State ’
10, QOFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE StD 1 Delete TILE DO change 3 Addition | &
NAWE DIAZ.LUIS MANUEL NAME S
sTREET ADoREss |9452 NW, 109 ST STREET ADDRESS 3
omv-st-ze - |MEDLEY FL 33178 CITY- 5T-71P o
o
TITLE (7 Delete TITLE : [ Change [} Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-87-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IF
L O3 elete TALE ‘ [ Ghange [ Addition
NAME NAME ’
STREET ADDRESS . i . STREET ADDRESS o e i
CITY-57-2IP . ) CITY-S7-2IP
TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an 53, with all other like empowered.
by
o) L T T
SIGNATURE: @‘.{/ﬂ%ﬂa@wﬁﬁ /-30-03  305-8C3-79 4.
ANDTYPED ORJAUNTECFNAME P EIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ﬁm\

—va gt



