2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 661723

i 1. Entity Name

,  D. V. MACHINE SHOP, CORP.

|
. Principal Place of Business

251 WEST 24 STREET
"HIALEAH FL 33010
1

Mailing Address

251 WEST 24 STREET

HIALEAH FL 33010

|
I 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90275 022 ***150.00

[ AR > AR A

AVACVE AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'2021649 Applied Far
‘ Not Applicable
Zi ‘ Countr Zi Count it
i ® oumry ° Uty 5. Certificate of Status Desired O $8.75 Additional
I Fee Required
| 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
I‘ Name
| CANEDA, LUIS A :
Street Address (P.O. Box Number is Not Acceptable)
) 1109 N.W. 161ST AVENUE P
PEMBROKE PINES FL 33028
City Zip Code
~ . FL
8. The above named egf] his spfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . g
SIGNATURE dé/ /5 /4 Cﬂ ﬂ/ﬂ”{/ﬁ, g ? Zé -Of
e, tyoed &vﬁmg{?ﬂame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This gorparation is eligible to satisfy its Intangikle

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so. i Afier MAY 1, 2001 Fee will be $550.00 1e- ii:??zr%agg;‘r?guigsmmg O i%ggo'\g?é?e
(See criteria on back) [ﬁ\ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PD [ Delete TILE [ Change [ Agdition | 8
v CANEDA, LUIS A v =]
stReer AooaEss | 1109 NW 161 AVE STREET ADDRESS 3
CirY-S1-2IP PEMBROKE PINES FL 33028 ciry-St-2p “3
TIFLE v (1 Delete 101 O Change [ Addiion | &
NAME PEARSON, BRYAN hamE
STREET ADDRESS | G55 SW 113 WAY STREET ADDRESS
Clry-si-2e PEMBROKE PINES FL 33025 s A CIry-S1-27
TITLE T \F\De\em THLE (O Change [ Addition
NAME “CANEDA MARIA— NAME
STREET ADDRESS | 110G-NW-ISTST AVE STREET ADDRESS
onv-s-zP | PEMBROKE-PINES FH33028 CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-57-7IP CITY-57-2/P
TITLE [] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| OTY-ST-ZP CRY-87-2IP

13. | hereby certify that the information suppli
indicated on this report or supplementa
of the corporation or the receiver or tr
changed, or on an attachmant with 2

SIGNATURE:

ee empowered 10 gxog

¥

TGNATURE AND TYPED OR PRINTECL:

AME OF

o with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
Eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i hs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fad N}
4% A /bﬂﬁJA <2601 ¥FS-I5Y/

A
IGHING O

FICER OR DIRECTOR

Date Daytime Phone #




