2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F39628

1. Entity Name

FLORIDA MACHINERY TRADING CORP.

Principal Place of Business

C/O THOMAS L. DAVID

1428 BRICKELL
MIAMI FL 33131

Mailing Address

AVE.. 8TH FLOOR
MIAMI FL 33131

GO THOMAS L. DAVID
1428 BRICKELL AVE.. 8TH FLOOR

2. Principal Place of Business

3. Mailing Address

HEIIRY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90285 038 ***150.00

AR

City & State City & State 4. FEI Number 59-2157777 Applied For
Mot Applicable
Zi Count, Z Count it
® ountry i ouniry 5. Certificate of Status Desired O $8'75 Addltlona\
Fee Required
.| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID, THOMAS J .
Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE., 8TH FLOOR
MIAMI FL 33131
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printec name of registered agent and fitte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!I! FEE IS $150.00 ) A ‘
10. Election C F
Tax filing requirement and elsots to do so. After MAY 1, 2001 Fee will be $550.00 Tr‘f;t'ﬁzn il fcije%?ﬂiﬁfe
(See criteria an back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Datete TILE [J Change [ Addition
NAME CARDENAL, JOSE V JAME
sTREET a00RESS | 7705 SW 139 TERRACE STREET ADDRESS
CIry-S1-2IP MlAML FL 00000 CITY-ST-ZiP
e 8 (7 elete TITLE [dChange [T Addition
NAME FERNANDEZ, MARIA R NAME
streeT a0oRess | 707 BRICKELL AVE STE 1550 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TIILE D [ pelete TITLE [JChange [ Additien
NAME NERET, MAURICIAD MAME
STREETADDRESS | 6000 RIVIERA DR STREET ADDRESS
CITY-8T-2IP CORAL GABLES, FL 00000 CITY-S1-21P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-81-ZIP
TITLE [ Delete TITLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. | herelyy cerlily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further gertily that the information
indicated on this report or supplemenial 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chap!er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an afigchment with an address, with all other like empg

Jegsisent

SIGNATURE:

JZ/?Z\ 200y (265 ) 297-8 74/

s)qhmuna AND TYPED OF PAINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Dale Da\,’rtime Phone #

CR2E034 (10/00)

A



