i

FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV €080¥LO

DOCUMENT # 661723 ecretary of State
1. Entity Name 04-28-2003 90202 009 ***150.00
D. V. MACHINE SHOP, CORP.
Principal Place of Business Mailing Address
251 WEST 24 STREET 251 WEST 24 STREET
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-2021649 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O §£.ge5qlﬁ?$tional
~ - - B.. Name and Address of Current Registered Agent .. = -  __ | - . _ 7. Name and Address of New Registered Agent
Name ' N
CANEDA’ LUK A Street Address (P.C. Box Number is Not Acceptable}
1109 N.W. 161ST AVENUE
PEMBROKE PINES FL 33028
City Zip Code

8. The above named enm hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the chligations of re

ubmits thigStatement for the purpose

SIGNATURE

S\gr'ﬂrs. typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

4. - FILE NOWII FEE 1S $150.00. .2, == - B L e T ovy SEU Y
*ater May 1,200 Fee wilbe $550.00 ' i T ) $5.00 vy 6o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TTLE PD - O Delete TITLE ] Ghange [ Addition g
NAME CANEDA, LUIS A NAME S
sTREET appress | 1109 NW 161 AVE STREET ADDRESS g
onv-s1-ze | PEMBROKE PINES FL 33028 ITY-51-20P o
TITLE Vv O Delete TITLE [JChange  [3 Addition &
(&}

NAME PEARSON, BRYAN NAME
STREETADDRESS | 655 SW 113 WAY STREET ADDRESS
orv-si-ze | PEMBROKE PINES FL 33025 CIvY-51-21P
TITLE T o e =l peete—- fJ ME - —fF — - e e - -~ -~ - ~[5]Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P T CIFY-ST-2F
TITLE T Delete TILE [3Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2p
TTLE [ Detete TILE [J Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ GITY-ST-ZIP

12. | hereby certify that the infermation suggtied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepfl report is true &M accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the recelver geirustee empowgréd Jo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w0 an address, allbther like empowered.

SIGNATURE:

tR ORMESTOR—"" Date Daylime Phona #




