’ 2%00 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above namec 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 name of registered agent and ke if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
it
oot ooyt | porMAY 12000 Foo wihba $sB00p | ' ERCKnCampsin Franciig - $5.00 way oe
g Te - 4 1 N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P O peete TITLE O Change [ Addition
NAME BELLASK, STEVEN NAME -
streeT avoress | 57 COLGATE DRVE STREET ADDRESS
orr-sT2P | PLAINVIEW NY CITY-ST-2P
TITLE VP O neets TITLE [ Change [ Addition
NAME SCHAEFER, JOHN A HAME
STREET AoDRESS | 974 SW 38T STREET ADDRESS
CITY-$T-21P FT. LAUDERDALE FL CITY-§T-2IP
TIME - - [ Detete TITLE OJ change [ Addition
NAME ~ . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIFY-ST-ZP
TITLE 7] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) " - . CITY-ST-ZIP
TITLE o : - [ De'ete TITLE [ change  [J Addition
NAME L NAME
STREET ADDRESS | STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP : CITY-5T-2PP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutas. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes 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 addrgea, with all other like empowered.

R . 41 f"'v-" ey
SIGNATURE: OpS L DAXI v 2-1€$-95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytma Phone #

DOCUMENT # M89246 Mar 07, 2000 8:00 am
1. Enity Nams Secretary of State
PORT EVERGLADES MACHINE WORKS CORP. 03072000 90070 030 **¥150.00
Principal Place of Business . L Mailing Address
999 ELLER DR. BLDG. B0 P O BOX 22156 o i
PORT EVERGLADES Fi. 333020010 : FORT LAUDERDALE FL 33335-2156 R et
us ) '
F e R NS AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65‘0(54615 Mot Applicable
4 Country 2 Courtry 5. Certficate of Status Desired ~ []  $8-79 Additional
: Fae Reguired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent -
Namsg
SCHAEFER' JOHN A.. Street Address (P.QO. Box Number is Not Acceptable)
971 SW 31 8T
FT. LAUDERDALE FL 33315
City FL Zip Code

CR2E034 {9/29)



