" 2003 FOR PROFIT CORPORATION

—~_ "UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

642547 4

MANUFACTURING EQUIPMENT & TOOLS EXPORT, INC.

Principal Place of Business
100 SE 2ND STREET
17TH FLOOR
MIAMI FL 33131
us

Mailing Address
100 SE 2ND STREET
17TH FLOCR
MIAMI FL 33131
us :

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

y BS L)
FILED

03MAR 17 PH L: 02

SECRETASY OF STA
TALLAASSEE AL

TSRO RO

[0 CHECK HERE IF MAKING CHANGES

100 SE SECOND STREET
17TH FLOOR
MIAMI FL 33131

FREDHOFF, JOHN H. -

City & State City & State 4. FEI Number Applied For
59—1948972 Not Applicable
Zi Count Zi Count iti
® ountry ® Hny 5. Certificate of Status Desired O ge%gesq l'ﬁ:’edé"o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

.

City

Zip Code

FL

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. ! am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, typed cr printed name of registarsd agent and lile it applicable.

{NOTE: Ragistered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS ANDC DIRECTORS IN 11

ThE PD O petete TITLE [ Change [ Addilion
NAME SCHMID, PEDRO HAME SOOO14053292
staeer anoress | 5220 NW 72 AVE #30 STREET ADDRESS 03/13/03—-01047--005  *150.00 (’
CITY-51-21P MIAMI FL CITY-5T-21P

TTLE TD 1 Delete TITLE O Change [ Addition
NAME URBIZD, CARLOS NAME

STREET ADDRESS | 5220 N.W. 72 AVE. #30 STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

TIE VP [ pelete TITLE [J Change (] Addition
NAME FERNANDEZ,.NELSON._ : T e - —— A

SIREETADDRESS | 5220 NW. 72 AVE#30 STREET ADDRESS

CiTY- ST-2IP MIAM! FL CITY-ST-71P

NILE O Delsta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-87-2IP

THLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-57-2P

TITLE O Delete 1IMLE [JChange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-ZIP

CR2E034 (10/02)

12. | hereby certify that the informalidn supplied with this filing does not qualify far the £xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and thaymy#lgnature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver r trufitee empgwered to execute this rep required by Chapter 607, Florida Statutes, and that my name appears in B§ko1ff;ﬂ0ck 11if

changed, or on an attachment wi dress, yith allother like emp .
SIGNATURE: ooyn Pres! fout 9/7'9/03 JYY~ 928

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREFTOR




