2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M54099

1. Entity Name

PAZOS HYDRAULIC CORP.

Principal Place of Business

3915 NW. 35 AVE
MIAMI FL 33142

Mailing Address

647¢ PALM AVE
HIALEAH FL 33012-2677

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90053 038 ***150.00

IWAIRIGIRMRARLLARA

DO NOT WRITE IN THIS SPACE

IR

Tax filing requirement and elects to do so.
(See criteria on back)

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

City & State City & State 4. FEI Number Applied For
650016038 Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e — — — - ———— ———— m— —_— AtName [ ———— e —— —_—— i —— T —
R
TARRADELL, EUSEBIO Street Address (P.O. Box Number is Not Acceptable)
4840 NW 184 TERR
MIAMI FL 33055
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 or printed narme of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
. g e : s m
9. This carporation is eligible lo satisfy iis intangitle FILE NOW1! FEE 15 $150.00 10, Election Campaign Finanzing $5.00 wmay Be

Trust Fund Cantributian, Added to Faes

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delste TITLE [ Ghange ~ [ Addition
NAME PAZOS, ROLANDO NAME

sTReET A0oRESS | 6474 PALM AVE STREET ADDRESS

CFY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP

TITLE STD (3 Delete TITLE ) Change [ AddRion
NAME PAZOS, DOLORES NAME

STREET ADCRESS | 6474 PALM AVE STREET ADDRESS

CITY-ST-ZiP HIALEAH FL 33012 CITY-ST-2F

TITLE [ Dpelete  TIMLE i . [J Change [ Addtion
NAME T T T T = B e - B - R T
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ pelete TILE [ GChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | cirv-st-7p

TITLE [ petete 0 Te [ Change [ Addition
NAME 8 NaME

STREET ADDRESS H{ STREET ADURESS

CITY-87-21p g ciry-s1-2p

THLE [T pelate TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE: "

SIGNA

e empowerad.

i‘l_.q A .l.'.: ‘., t-Dp& 5/08/07-

13. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 thee corporation oF the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears i Block 11 or Block 121§
changed, or on an attachment with an address, with all othacl

a/)e°

MyF SIGNING OFFICER OR DIRECTOR

Daytime Phene

CR2E034 (9/99}



