2000 UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT # K23090

1. Entity Name

M-M. MACHINIST METALWORKS, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90058 035 ***150.00

Principal Piace of Business Mailing Address
% CARLOS A. PAGHECO
5286 NW 15 ST

MARGATE FL 33063-3787

5286 NW 15 ST

% CARLOS A. PACHECOQ
MARGATE FL 33063-3787

2. Principal Place of Business 3. Mailing Address

RN TR

Suite, Apt. #, elc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%51081 Not Applicabie
i i t ey
“ip Country Zip Gountry 5. Certificate of Staus Desved [ 98+ Additional
Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— PACHECO-CARLOS-A. —-

—Streel AITEss (P.O-Box NOmberis NotAccéptable)

5286 NW 15 ST
MARGATE FL 33065
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 Florida.
SIGNATURE
Signature, typed o printed name of registered agent and itls it applicable. (NOTE: Registersd Agent signature required when rsinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See critaria on bagk)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TMLE O Change (] Audition { &
m

HAME PACHECO, CARLOS A. NAME b

streeT 400eeSs | 40285 ISLANDER DR. STREET ADDRESS §

Gy -ST-7p COTY-51-21P >
BOCA RATON FL — @

TILE [ Defete TITLE [JCrange [ Addttion | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TILE ] Change [ Adgition

- RAME _—— _EAME !

STREET ADDRESS STREET ADDRESS - - ‘ R

CITY-5T- 7P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-ZIP

TILE [ Dslete TMLE [] Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-51-2IP CaY-5T-2P

TIMLE 1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

§iTY-57. 2P A Ty 5770

13. | hereby cenlify that the information supplied #
indicated on this report or supplegeEptal repfrt\s rug
of the corporation or the receaivg ;
changed, or on an attachmel

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of d that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

powered.

report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=2 gran e gus
SIGNATUR A@m%_l._ g Sedo 1004 Maor 24~ 00
WENATLRE-XT \W‘ imere ER OR DIRECTOR Date Daytme Phone #




