2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 210485
1. Entity Name '

AMERICAN GRINDING & EQUIPMENT COMPANY, INC.

E

Mailing Address
1301 N MIAMI AVE

MIAMI FL 33136

Principal Place of Busingss

1301 N MIAMI AVE
MIAME FL 33136

2. Principal Place of Business 3. Mailing Address

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90396 047 ***158.75

IR AR AR

——

ite, Apt. #, etc. ite, Aot. #, etc.
Sufte. Apt. # ete Suite, Aot #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 3. FEI Nomoer 0-0906 Applied For
&, 5 745 Not Applicable
e Counry Zp Country 5. Cerlificate of Sialus Desied ) $8-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

- GAEENE,- ROBERT-— -~ o .
1301 N MIAMI AVE
MIAMI FL 33136

"
is

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

City

Zip Code

FL

211103

{NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State )

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete mLE D change [ Addition
NAME GREENE, ROBERT NAME
staeeT aporess | 1301 N MIAMI AVE STREET ADDRESS
crv-st-ze | MIAMI FL 33136 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
R — - == B e - v B T U e
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TiTLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerdi
indicated on g
of the corpord 5
changed, or on M3 S , with alf other like empowered.

¢ does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
e SaNmplemental 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 direcior

\ N ., © . h

\:.\ N _\ mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/7]/03 (308 )(311-3941)

. N
SIGNATURE AN

NRE REQUIRED

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-

v

CR2E034 (10/02)




