2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

Pgs&n ENT# P01000084732

BACHMANN MECHANIC ENGINEERING, CORP.

- Mailing Address
350 Sw 122 CT.
MIAMI FL 33184

Principal Place of Business
350 SW 122 CT,
MIAMI FL 33184

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90092 035 ***550.00

AV 66¥¥900

O

2. Principal Place of Business 3. Mailing Address '
12258 Ssw B0 o1 3169 SW 30 SR,
Sulte, Apt. #, stc. Suite, Apt. #, etc. “51 CHECK HERE IF MAKING CHANGES
City & State —_ . City & State 4. FEI Number Applied For
M{ B Al \-—LO&ADH P\'L Bovsy F'LO ’RJ\,B L 65-1133025 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Reaquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BAGHMANN EDUAHDO
350'SW 122 CT.
MI‘AMI FL 33184

_ Pt

-- e —— -

e powwan W TR AURRS T

P L

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

12268

e B0 &TR,

CIY IAL VAL

FL

L%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. | am familiar with, and accept

the obligations of registerec agent.

Ch

SIGNATURE

Signeture, typed or printed name of registared ag

(NOTE: Registerad Agenl signature required when reinstating)

DATE

. FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Adqed to Fees

ADCITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND.DIRECTORS - 1.

TITLE D @etete T @:cnange ] Addition g
NAME BACHMANN, EDUARDO NAME R
STREET ADDRESS | 350 SW 122 CT. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33184 _ CITY-ST-7P w
e PO [ Dalete TMLE [ Change [ Addition 5
NAME Mﬂwu NAME

STREET ADDRESS 132..58 20 %TQ,__._ STREET ADDRESS

CiTY-ST-7P R FL, 23 No CITY-5T-2P

TITLE [ pelets TILE M change T Addition
NAME _ U KL R R _

STREET ADDRESS STREEY ADDRESS B e - o e~ e
CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-5T-2IP

TE O Delete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-sT-2P

TILE O Delete TILE O Change  [J Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST- 2P CIY-5T-2P

12. { 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 ihe information
indicated on this report or supplemental report is frue anc 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 10 or Block 11 if

Efunene Bhetmad)  DR-10-Dy € 250631

changed, or on an atlachment with_ an addrass, with ail other like e

SIGNATURE: Sﬂ@a‘%‘i*‘,

(&%)

SIGNATURE AND TYPED OR PRINTED N, F SIGNIN@ OFFICER OR DIRECTOR

Date Daytime Phone #




