FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

417206

MATERIAL HANDLING SYSTEM INTERNATIONAL

vd

" DO NOT WRITE

IN THIS SPACE

R

3. Mailing Address

PO BOX 015472

2 3&“& Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90013 008 ***150.00

7

DO NOT wme&?»«&a&c{! 4 3 .

City & State Cily & Stal 4. FE! Number 2 Applied For
NORTH MIAMT / FIA. MIRMT Fra, 5P 65-1039203 |
Zip Country Zip Country . . $8.75 aAdditional
33161 USA 33101 USA USA 5. Certificate of Status Desired 0 Fee Raquired

R e .. - 7. Name and Address of Current Registered Agent
om0 e Name

-+ ~DO NOT WRI

ARCENIOQO JIMENEZ

" StEet Adiffess (P.OBox Numbier is'Nol'Acceptable) - - - i i -

Q0 NE 125th St. Suite 230

¢ ;. - NORTH MIAML

FL | %57&:

ubmitgfthis state far the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE 04/22/02
S)‘géu:e, d or printed n{me of registered agent and titke § appbcable, (NOTE: Registered Agert signature required when reinstating) DATE
L
. . T . - January 1 - May 1 Fee is $150,00

8 ih'srcl."rpma"‘.’ s eligible o 5*:“5’3‘(';5 ntangible o e, Ang'may-1y Fee'ls $550.00 - - -~ #- | 10, Election Campaign Financing $5.00 moy Be

Sax nn.? reay e;me:}t and elects o do so. o | .. Amended-UBR is $61.25° I Trust Fund Contribution. Added to Fees

(See criteria dn bac __Make Check Payable to Department of State
1. J OFFICERS AND DIRECTORS R ) —
T PRESTDENT /DIRECTOR e o g
NAME ARCENTIO JIMENEZ e . i ot
STREET ADDRESS . . . STREET ADDRESS .
cTvst.zp 990 NE 125th St. Suite 230 P . g

- NorthMiami—Fla— 33164 S : &
TimE ; P T ame | T T L o
s TREASURER/DIRECTOR PR S A y : o
stweer avoress | JUANA  VILLAGRAN " STREET ADDRESS " s o
ovstze | 990 NE 125th St. Suirte 230 Ciiy-s1- 20 .

h %1 VY - 1497 YWY o - i
— Ot Mram—rra. 33161 A I .-
NAME SECRETARY e , IR ) R
GERRY ARAUZ ’ T - o

STREET ADDRESS ) STREET ADDRESS MR N - -
e | 990 NE 125th St. Suite 230, femsm, | .. DO.NOT WRITE =~
TME NOITIT MIamT=r 1d. 331010 :-TITLE‘ o N H‘_' 4 - IN‘TH'S: SPAC E ) J‘— ‘ 5 ' Tl “
NAME NAME oy T RN il B
STREET ADDRESS * STREETADDRESS { SR L Lot
Y-St 2P Lcrvstae s N Fa RIS e *
THLE CTmE
NAME CHAMET gL - . ;
STREET ADDRESS STREET ADDRESS ™| ’ :
CITY-ST-2p CITY-ST-7P -
TIE p— -
NAME NAME., 7. - :
STREET ADDRESS STREET ADDRESS ‘ o N
OITY-5T-2IF / - CIY=5T-2167 . N R

13. | hereby certify that the information su
indicatéd on this repert or supplemenfal

attachment with an address, with

SIGNATURE:

1 othgr like em

lied with this filing does not

i POrt is true an

of the corporation or the receiver opffruslee empowered to execute this rep
d

gualify for the exempticn stated in Section 119.07(3)(i}, Frorida Statutes. t further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an oificer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

hﬁmruns AND 'Wsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04./22/02
Dite’ 4 Daytime Phone #

I'4

(305)937- 08565
| ~ 1



