2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 204702 May 07, 2000 8:00 am
SOUTHERN GEAR & MACHINE, INC. Secretary of State
05-07-2000 90036 028 ***158.75
Principal Place of Business Mailing Address
3685 NW 106 ST 3685 NW 108 ST
MIAMI FL 33147 MIAMY FL 3314741030 HuoUdJd iU
S s GO T A A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
60-0817825 o
ot Applicable
Z_ip Country aip Couniry 5. Certificate of Status Desired |]/ gese'ggqlfi‘:ad;“onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name - - : T -
ARCH, ALLAN S. Street Address (P.O. Box Number is Nol Acceptable)
2815 N.E. 27 STREET
FORT LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and Ttla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
s sesmnds ™ | ator MaY 1 2000 Foe wil bo sas00p | ' EiclonCampaignFrancig $5.00 iy o
9~ : ’ . Trust Fund Cantributian. [0 Added to Fees
(See criteria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TILE PD O Delete TILE [ Change [ Addition
HAME ARCHA NAME
STREET ADORESS | 2815 N.E. 27 ST STREET ADDRESS
CITY-ST-2IR FORT LAUDERDALE FL CITY-ST-2IP
TITLE D O Delete TITLE [ Change ] Acdition
NAME ARCH.J.S. NAME
streer a0oRess | 41 QCEAN BAY CLUB DR STREET ADDRESS
ciTy-$1-21p FORT LAUDERDALE FL CiTY-ST-ZIP
TITLE sSD £ Delete TITLE [ Change [ Addition
NAME ARCH, SUSAN - - & ke S T e s e e e
STREET ADDRESS | 2815 N.E. 27TH ST. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIvY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 director
of the corporation or the recg rusteg emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| Zwith all other like empowered.

SIGNATURE:

fadloo (303) G {-L30=

S SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




