2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K30474

1. Entity Name

BIRD MACHINE TOOL SALES, INC.

Principal Place of Business Mailing Address

§43 W. 60TH STREET 843 W 60 ST.
HIALEAH FL 33012 HIALEAH FL 33012-2310
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

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

01-28-2000 90102 040 ***150.00

L

IR

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
65-0%6035 Not Applicable
Zi Count Zi Countr ) it
P ountry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— _ - ——— e ———— o S Mo MName_ _ 0 _ e e e

BIRD, GLAUDE C.
843 W B0TH ST
HIALEAH FL 33012

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

B, The above named entity subrmits this statement for the purpose of ¢changing its registered office or registared agent, or both, in the State of Florida,

SIGNATURE -

Bignalure, typed or printad name of ragisterad agent and We it appiligab]e.

(NOTE: Registered Agent signatura raquired when rainstaling) DATE

R .
* Iiffﬁﬁg’f’éiﬂiln'fﬁiiﬁf s Aftel:lll\-ﬂiy ??Jéﬁii’ Eusges gggo 00 10. Blection Gampaign Financing $5.00 May 8o
g T ‘ - . Trust Fund Contribution. Added to Fees
(See criteria on back) - (! Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Oekete TITLE O Ghange (1 Addition
NAME BIRD, CLAUDE C. NAME
STREET ADDRESS | 843 W 60TH ST STREET ADGRESS
CHTY-ST-11P HIALEAM EL CITY-ST-2IP .
TITLE [ pelete TITLE [ change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY -5T-ZIP CITY-ST-2IP
THLE- . s o2 s o e s o an = 2] Delete TITLE o] e e e e e ] Change - <[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
Tme - 3 Dalete TITLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CTY-ST-21P
TITLE [ pelete WILE [Qchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
TITLE [T Delete TIMLE C]change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

Daytima Phone #

MR2EN4 Qa0



