2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 477266

1. Entity N'ame

MATERIAL HANDLING SYSTEM INTERNATIONAL, INC.

Principa! Placs of Business

19101 NORTH BAY RD.
SUNNY ISLES BEACH FL 33160

Mailing Address

P.O. BOX 15472
MIAMI FL 33101

2. Principal Flace of Business

940 N¢g 128 14 st.

3. Mailing Address

S, Apt. #, ete.

| 230

Suite, Apt. #, etc.

-

FILED f
May 31, 2001 8:00 am
Secretary of State

05-31-2001 90003 043 ***558.75

({2103

AR

DO NOT WRITE IN THIS SPACE

A

City & Stata City & State 4. FEI Number 59.1605459 Appliec For
M_ETH ‘ I IQM i- F L . Not Applicable
Gy o Country 5. Cerlificate of Stalus Desired I}/ $8.75 additional

Fee Reguired

3316l |Us.A.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JIMENEZ, ARCENIO T
19101 NORTH BAY RD.
SUNNY ISLES BEACH FL 33160

Nan-e

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

City

FL Zip Code

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its ~egistered office or registered agent, or both, in the State of Florida.

Signature, typed ar printed name of registersd agent and titla it applicable.

(NOT  Regislered Agent s Jrature required when reinstating) DATE

FILE NOW' ! FEE IS $150.00

9. This corpo-ation is eligible to satisfy its Intangible . : .
Tax Mirrgrequiremenlgand elects to do so. After MAY 1, 2¢ 11 Fee will b'f:f$550.00 10. EzE:llc:}:nCdaggiE;gUZ:sncmg 1 E{iﬁﬁor\gﬁzse
{See criteriat on back) O Make Check Payat ‘e to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 =
itz PVD ] Delete 1MLE [lcnange [ Addition | S
AW JIMENEZ, ARCENIO HAME 2
STREETADDRESS | 19101 NORTH BAY RD. STREET ADDAESS 3
SIY-5T-2P SUNNY ISLES FL 33180 CITY-ST-2IP ‘E
TITLE T [ Delete TINLE [1thange [ addition g
NAME VILLAGRAN, JUANA | NAME
streeT appResS | 19101 NORTH BAY RD. STREET ADDRESS
MY -ST-2F SUNNY ISLES FL 33160 =~ 77 - T CITY-ST-2P s
LE SD 1 delete IMLE [ Change [ 4adition
HAME ARAUZ, GERRY G NAME
yrreeT sDDRESS | 19901 NORTH BAY RD. STREET ADDRESS
BITY-ST-ZIP SUNNY ISLES FL 33160 CITY-§7-21P
IMLE [ Delete TITLE [[] change {1 rdvition
AME MAME
STREET ADBRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
“HLE [ pelete 1ITLE [ Change (] Addition
ISAME NAME
STREE] ADDRESS STREET ADDRES 3
CRY-ST-2P LITY-ST-2IP
LD O oelete TITLE [[J Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-38i-2IP

SIGNATURE;

of the carporation or the receiver gfrOstief empaowen
changed, o on an attachmen! wighan agfiress, wj

13. | hereby cerify that the information supfilied with this filing does not qualify for ne exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the informarion
indicated ¢ this report or supplemepfal rgoort is true and accurate and that - signature shall have the same legal effect as if made under oath: that | am an officer or director
execlite this report « s required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

alt oer like empowered.

06‘/ o
/

/fNATURE AND TWPED OR PRINTEDR NAME OF SIGNING OFFICER © ! YRECTOR

Date Dayume Phone #

Vi )oz_ool
/

v 2



