2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L50162
1. Entity Name

AMADOR MACHINE SHOP, INC.

Principal Place of Business Mailing Address

24421 NW. 27TH AVENUE

MIAMI FL 33142 MIAMI FL 33142

2421 NW. 27TH AVENUE

2. Principal Place of Business 3. Mailing Address

~—=Sm'te,:Am;#,‘1&ic._;=_______»_____‘__. Suite, Apt #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90309 024 ***150.00

T

I] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number — AppTied For ~
65—01715 16 Not Applicable
Zio Country Zip Country $8B.75 Additional

5. Cerlificate of Status Desired O Fao Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALDES, MIGUEL A.
730 SE 9TH PL
HIALEAH FL 33010

Name

0

Street Address (P.O. Box Number is Not Acceptabte)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title # applicable.

(NOTE: Registered Agent signaturs required when reinstating) DATE

After May 1, 2003 Fee wIIl be $550. 00
Maeke Check Payable to Florida Department of State

@

9-Elestion-Campaign-financing ——

%;Oo-May-Be—
Trust Fund Contribution, O

Added to Fees

10." OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP r [ Delete TITLE O Change [ Addition
NAME VALDES, MIGUEL A. NAME
sTReeT anDRess 12421 NW 27 AVE STREET ADDRESS
“omv-st-ze [MIAMI FL 33142 CITY-ST-21P
me O Delete L [J Change” [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE ) O3 selete TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS |~ oot T STREET ADDRESS
ciTY-57- 2P CITY-ST- 2P
TITLE ] Detete Tme [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITy-S1-71P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

indicated on this report or supplemental repon is true an
of the corporation ar the recelver or 5]
changed, or on an attachment,

SIGNATURE:

r like empowered.

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as reguired by Chapter 607, Florida Stan?lhat my name appears in Block 10 or Block 11 if

¢4

Daytime Fhone # J

BLYGYED

Av

CR2E034 (10/02)



