2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 528701 -

1. Entity Name

ADEPT MACHINING CO., INC.

¥

Principal Place of Business

7665 W 2CT
HIALEAH FL 33014

Mailing Address

7665 W 2CT
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90240 047 ***150.00

DUUUUU Ly

MR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEi Number 59-1728201 Applied For
Naot Applicable
i Zi Count iti
Zip Country P uniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
. — JE N R NS P P o S ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEYVA, JOSE
6231 S. W. 136TH AVE
FT. LAUDERDALE FL 33330

Leyvoo Jose

Street Addressé’.o. Box Nurnber is Na Afceptable)
220 A 78

miam |

FI

City

FL

£3744

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable.

(NOTE: Ragistered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PF [ Delete TILE [YChange [ Addiion | &
NAME LEYVA, JOSE NAME . ) k3
STREET ADDRESS | 6231 SW 136TH AVE sreraniess | 2,20 Sw 19 P 3
av-st-2¢ | FT, | AUDERDALE FL s | yniamy P 334 i
TLE SD 1 Dsleta TIME [ crange [ Additon | &
NAME NAME
LEYVA, BARBARA 220 Sw n ¢ P )
STREETADDRESS | 6231 SW 136TH AVE STREET ADDRESS
CY-5T-2IP FT. LAUDERDALE FL CITY-ST-2IP miam| Fl 331 q ""
TE D o T T T T O bee” e B e e - [ Change [ Addition
HAME HAYWOOD, NORMAN NAME
STAEET ADDRESS | RT, 4, BOX 2348 STREET ADDRESS
CITY-ST-2iP HAVANA FL CITY-$T-ZIP
TiTiE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE {1 Detete TIMLE {J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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
af the corporation or the receiver or trustee empowered 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 attachment wi

SIGNATURE:

n address, with all cthar like empowered.

H1 ol

305
Sck 1409

SIGNATURE AND TYPED OR PRINTED NAME OVIGNING QFFICER OA DIRECTOR

B:lrl:mrw Le;/\/ o

Data

Daytime Phone #




