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" 2002 UNIFORM BUSINESS REPORT (UBR) FILED s
DOCUMENT # 642547 Apr 24, 2002 8:00 am :
1~ Eny Narms ecretary of State .
MANUFACTURING EQUIPMENT & TOOLS EXPORT, INC. - 2\08% 04-24-2002 90329 037 ***150.00
Principal Place ¢f Business Mailing Address
100 SE 2ND STREET 100 SE 2ND STREET ~
17TH FLOOR 17TH FLOCR
MAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1948972 Not Applicable
4 Country Zp Country 5. Certifcate of Stats Desied [ 98-7D Additional
_ e - - .. ie e e v i N - - Fee Required-
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
L : Name e - A . B R o
'FRIEDHOFF’ JOHN H. ' Sireet Address (P.C. Box Number is Not Acceptable)
100 SE SECOND STREET
17TH FLOOR
MIAMI FL 33131 City FL Zip Code
8. The above named eniity 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 registared agent and title it applicable. {NOTE: Ragistored Agent signature required when reinstating) DATE
9. This cor;'oration is eligible to satisfy its Intangible “ FILE NOW!!I FEE IS $1 50.00 10. Election Campaign Fi i
- ‘ . paign Financing $5.00 May Be
Tax fiiing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fess
{See cridlria on back) (W Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O petete TILE D crange [ Addition | &
NAME SCHMID, PEDRO NAME 3
" STREET ADDRESS | 5220 NW 72 AVE #30 STREET ADORESS §
CITY-S$T-2IP MIAMI FL GITY-ST-21P ey
TILE 1D [ Delete TITLE [JcChange [ Addition 5
NAME URBIZO, CARLOS NAME
STREET ADDRESS | 5220 N.W. 72 AVE. #30 STREET ADDRESS
CITY-ST-2IP MAMIFL . _ i e oTmyesT-ZR - e
TILE VP O pelete - TITLE [T Change [ Acditian
NAME. FERNANDEZ, NELSON' . e s NAME - :
STREET ADDRESS | 5290 NW. 72 AVE#30 : STREET ADDRESS -
CITY-ST-2IP MIAM| FL CITY-58T-ZIP
TIMLE A [ pelete TITLE O change [ Additian
- NAvE JOHN-FRIEDHOFF— NAME
STREET ADDRESS | 100-SE-2ND-STREET STAEET ADDRESS
CITY-ST-ZIP MIAM-FE3313 CITY-ST-ZIP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TLE [ pelete TITLE [ Change  [[] Addition
HAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP m CITY-5T-2IP

13. | heraby certify that the infqrmation supplied with this filing doesQot g alify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or gupplemental report is, true and accural d that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repeiverer trustee empgwered 1o execute JT epog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmiznt with an address, With all other like,
Y/8/03_ gpi-sui8
SIGNATURE: BN A AR L R 04 % ~f!
SIGAQTYRE ARTTTYPED OR PRINTED NAME OF SIGNING umw DIRECTOR ) Date Daytime Phone #
L -

N—— i



