2003 FOR PROFIT CORPORATION

FILED '
May 01, 2003 8:00 am|

UNIFORM BUSINESS REPORT (UBR)
P00000055465 '

MIAMI INDUSTRIAL AUTOMATION INC.

DOCUMENT #

1. Entity Name

Secretary of State 5

05-01-2003 90799 017 ***150.00

Principal Place of Business
1470 WEST 41 STREET #113

HIALEAH FL 33012

Mailing Address
1470 WEST 41 STREET #113

HIALEAH FL 33012

2. Principal Place of Businass

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1018745 Not Applicable
2p Country ap Country 5. Cerlificate of Staws Desied [ 9875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂHEZLELC!gES e e e w - __ _ _|._Street Address (P.O. Box Number is Not Acceptable) . R

8032’ NW167°ST —
MIAMI FL 33018

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageme:
[

SIGNATURE

«  Signature, typed or printed name of regisierad agent and iitle if applicable.
kd -

(NOTE: Regisiered Agent signatura requireéd when rainstaling) DATE

*FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Defete THTLE E _ 5 DR Change ] Asattion | S
.. i L_ oy

e RODRIGUEZ, ALCIDES - e LCibES RUDRIGuES ]

STREET ADDRESS sweetaoDRess | O B 2- 167 ST s

orv-st-ze |HIALEAH FL 33012 arv-st7e | WA D A, L Yo 9 %

TILE VP (1 Delets TILE ' O change [ Addition x

NAME RODRIGUEZ, HILARIO NAME

sTREET ADDRESS {1470 WEST 41 STREET, #113 STREET ADDRESS

CITY-ST-ZiP HIALEAH FL 33012 CITY-ST-21P

TMLE 7 Detete e [Jchange [ Acdition

NAME R NAME

" STREET ADDRESS B " T T T STREET ADDRESS

CITY-§7-21P CITY-ST-21P

TITLE [ Dalete TITLE [ Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental reprt is true and
of the corporation or the receiver or trugts
changed, or on an attachment with.

nd that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
t¢ this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
erad.

SIGNATURE:

NING OFFICER OR DIRECTOR Daytime Phone #

Dais/ !




