' FILED
2000 UNIFORM BUSINESS REPORT (UBR)

Eniy Nams Secretary of State

MAK MACHINERY CORPORATION 03-03-2000 90014 022 ***150.00
rincipal Place Of_EL}_féfné‘S’s'("'" o Mailing Addrass
SEGHCT 1101 SE. 9TH CT. B0po
T T all y
FL 33010 ‘ HIALEAH FL 33010-5817 80‘; 4 4 ‘)9
i
Suite, Apt. #, sicC. Suite, Api. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
59-1560547 Not Applicabie
i Count Zi b . i
a ounity " Country 5. Certificate ¢f Status Desired O $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KROJZL, NORBERTO Street Address {P.O. Box Number is Not Acceptable)
7721 SW. 218T STREET
MIAMI FL 33155
City FL Zip Code
8, The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. (NOTE' Registered Agent siginature required whan reinstating} DATE
. o e . "
9, This lclorporatu.)n is efigibie 1o satisfy its intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax fiiing requirement ang elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ‘ 0
TN . . Trust Fund Contribubion. Added 1o Fees
(See criteria i back) 3 Make Check Payable to Department of State
. oA - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TLE PTSD [ petete me ) Clchange [ Addinon | _
AME MESA, REINALDO NAME -
STREET ADDRESS | 7721 SW 21ST ST. STREET ADDRESS .
inv-si-2P | MIAMIFL . omy-st-2P
ILE T [ Delete L [ Change [ Addition | «
HAME NAME
STREET ADURESS STREET ADORESS
ITY-ST-2IP CiTY-$7-2IP
(TLE T Delete TTLE [JcChange [ Addition
AME . NAME
STREET ADDRESS STREET ADDRESS
Mm-sTap . ) ] T T fetsae . | T - -
MME ) Delete TILE {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-87-20P CITY-57-2IP
ITLE T elete TTLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
ATY -ST-2IP CITY-ST-2IP
TLE 1 pelele e : [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
SITY~ST-7IP CiTy-51-2P
A

13. | heraby certify thal the information supplied with this filing does net qualily for the exemption staled in Segtion 119.07{3)i), Florida Statutes. | further certity that the Jnforma!ionT
indicated on this report or su ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regéi f trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach| J\zn address, with all ather ke empowered. ;

N A, : b A ¢ - = 1ir
SIGNATURE: \n AV eI bt [=ib - 2TFO g@[ r[ng&é'
™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Cae aytime Prione # -




