FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # 204702 ecretary of State
1. Entity Name 04-21-2003 20508 016 ***]158.75
SQUTHERN GEAR & MACHINE, INC.
Principel Place of Business Mailing Address
3685 NW 106 ST 3685 NW 106 ST
MIAMI FL 33147 MIAMI FL 33147
I S— AR AU R R

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appliec For
59—0817825 Net Applicable
L } Z‘E_ _ , Country 5. Certficate o Stetus Desired X $8.75 addiiona
- e | — . - . D e, ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCH, ALLAN S. -

Street Address (P.O. Box Number is Not Acceptable)

2815 N.E. 27 STREET

FORT LAUDERDALE FL 33306

City FL Zip Code

1}

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 cbiigations of registered agent.

SIGNATURE
J Signature, typed or printad name of registered agent and lilla if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
[ 7 i
fi’é FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TLE [Jchange [ Addition
NAME ARCH,A NAME
sreet aopeess | 2815 NLE. 27 ST STREET ADDRESS
orv-s-ze | FORT LAUDERDALE FL CTY-ST-2P
s D ekt e Ol Change ] Acdition
NAME ARCHJS. . NAME
sTreeT ADDRESS |41 QCEAN BAY CLUB DR STREET ADDRESS
CITY-3T-2IP FORT LAU[JERDALE F|_ CITY-S1-21P
TImE 1 . ’ - N Coeee " me - o Olchange [ Adaition
NAME ARCH, SUSAN - NAME
STREET ADDRESS 12816 N.E. 27TH ST. STREET ADDRESS
crv-st-zp - [IFT. LAUDERDALE FL CITY-ST- 2P
TITLE 7 telate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2IP . CITY-ST- 2P
TIME [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete it _ [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the re rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an attac pith an ggdfeds, with all other like empowered.

UL ALY W63 2ps-Ly/-b7o0

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

L 2 A VA TAV]

nv

CR2E034 (10/02)



