FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000098347 Secretary of State

1. Entity Name 01-13-2003 90457 014 ***150.00

CORGEL TOOLS EQUIPAMENTS, MANUFACTURING, INC.

S200NW €3 STREET 256N 60T STREET goymans

MIAMI FL 33166 MIAMI FL 33166

N N A A0
Suite, Apt. #, etc. Suite, Apt. #, eic. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number gy Applied For

11 2455053 Not Applicable

Zip Country Zlp Country 5. Certificate of Status Desired d ?eae'ggq Lﬁid;tional

6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

RAMOS, ROBERTO " BBl 7o /%/7/ LK.

Street Address (P.O. Box Number is Not Acceptable}
1090 SW 156 AVE

HOLLYWOOD FL 33027 ‘ /090 50/ 156 Al
" to LLYuo D FL | 55027

8. The above named entity submitatries pose of changing its registerad office or registeref agent, or both, in the State of Florida. | am familiar with, and ac'cept

(Rogtn % %ﬂfﬁ#) - 5/,/0%3

SIGNATURE 4 ' ‘
ul/ﬁqsteredwpplicable {NOTE: Flegist'ered Agent signature required whan ﬂainslaﬂng) "DATE
FILE NOWT!! FEE 0.00 ° ) ) ‘
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fod will be $550.00 . =
' Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State rust Fung boniribution edlo Fee
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE CJchange  [] addition
NAME CLADUIO, CORREA NAME
streeT ADoRess | 1090 SW 156 AVE STREET ADDRESS
CITY-57-2IP HOLLYWOOQD FL 33027 CIFY-ST-2P
TITLE S O pelate TITLE I change [ Addition
NAME ROBERTO, PADILHA NAME
STREET ADDRESS | 1090 SW 156 AVENUE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33027 CITY-ST-2IP
TITLE S — - . - [J-0ewte TITLE . . [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TILE [T Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing coes nol qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or trysies-ermoweseaexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an ish

i / ’= , v empoweied, _ / / _
SIGNATURE: @?Z’/ N T R B gen T r‘?ﬂr/ﬂ/i) / &4 5 Fol-o77 2f/0

ress, wi

Vg
IGNATURE AND ,.:u:v, AME OF SIGNING OFFICER dg-DIRECTOR S & ﬂ Jhate / Daytima Phane #

of | oean ||

A

CR2E034 (10/02)




