- e ———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K10737 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
AA MACHINE TECHNOLOGY CORPORATION
01-29-2000 90096 045 ***150.00
Principal Place of Business Mailing Address
% FRANK LACNAK % FRANK LACNAK
6930 N.wW. 77TH TERRACE 6330 N.W. 77TH TERRACE -———
MIAMI FL 33166 MIAMI FL 33166-2540
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRNE IN THIS SPACE
City & State City & State 4. FEI Number 65 002 l IAppi\?ed For
76% B ] INot Applicasie
Zip Country Zlp Country 5. Certificate of Slatus Desired Oa $8'75 Additional
- Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o B , ) Name . . L o
" LACNAK, FRANK 5 ‘
1 treet Address (P.O. Box-Number is Not Acceptable)
6930 NW. 77TH TERRACE )
MIAMI FLL 33166
City FL ’ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle f applicable. (NOTE. Registered Agent sighatura required when raingtating) DATE
8. This corporation Is ligible to satisfy its (ntangible FILE NOW!I! FEE IS $150.00 10. Election C - .
. ampaign Fi cin
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Tri:tuFund Cc?ntlr?buﬂlc?: neing O fg‘gﬂ:;‘:‘;?e
{See criteria an back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND bIRECTORS IN 11
TLE PTD [ Deiete TITLE [ change [ Addition
NAME LACNAK, FRANK NAME
stReer aDoress | 2071 WESTWARD DR. STREET ADDRESS
CITY-ST-21P MIAMI SPRINGS FL CITY-ST-2IF ,
TME O Detets TITLE [ Change ) Addition
HAME HAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE : [ Change  [J Addition
. WAME. . il = —— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE : O terete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE - [ Delete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TALE [ Delete TIMLE . [dcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
GiTY-8T-2IP CITY-ST-2IP

13. | hereby certily that the information,supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplgfiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an &ificer or director
of the carporation or the receiydr or frustee empoweredierenacute S report agLequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or. Block 12 if
changed, or on an attachmep wered‘

o g - ./3 g n.’ Ty

SIGNATURE:X (/" > 8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora




