2002 UNI

FORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P01000107810

Apr 30,2002 8:00 am
ecretary of State

16111 SW 104 TERRACE

1. Entity Name
M.G. MACHINERY INTERNATIONAL, INC. 04-30-2002 901 89 032 ***150.00
Principal Place of Business ' Mailing Address

16111 SW 104 TERRACE

MIAM! FL 33196 MIAMI FL 3319
2. Prncipal Place of Business 3. Maling Adaress “ll"l" m ||||‘ |||” ||m |||1| Iml “l” ||“”I"|m|| ”I.I III“I"
Suité. Apt. #, e;lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@5 ’//5 2/ 75— Not Applicable
e P Country P Country 8. Certificate of Status Desired O $8.75 Additional
e el = - - I [ . . . ——_ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent =
Name .
DIAZ, NELSON | Mo€a Luis A s
! Strget Address (P C. Box Numpber is Not Acceptable)
3501 SW 107 AVE. Y7 TE s 727 pve
MIAMI FL 33165 : .
M &ani FL
City FL Zg%$p6

8. The above named enti

)

SIGNATURE

Signature Ayped or printed name of regh

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2-~26-02.

red agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. This carporalion is efigible to satisfy its Intangible FILE‘NOW!!! FEE IS. $150.00 10. Elsction Gampalgn Financing $5.00 May Be
Tax filing rgqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE [ petete TITLE ] Change [ Addition §_
NAME ORA, LUIS A NAME [
street aooeess [16111 SW 104 TERRACE STREET ADDRESS &
CITY-ST-7F IAMI FL 33196 CITY- 5T-2IP %
TITLE [ pelete TMLE ] Change [ Addition &
HAME ON, CRISALIDA HAME
. |_smeeranoress (16111 SW 104 TERRACE _ e STRESTADDRESS | .
CITY-ST-2P IAMI FL 33196 ST IR v TR H T T T R B
e 3 pelete TITLE {(JChange [ Addition
NAME VAS, MAYKELLY NAME
steeT anoress (16111 SW 104 TERRACE STREET ADDRESS
CITY-ST-2IF IAMI FL 33196 CITY-ST-7P
TITLE ! - O Detete TITLE ; D,';z,y_-ﬂﬂf [ Change ﬂAddilion
NAME . - NAME MAYR A RiwAS
STREETADDRESS | = - - e streETADORESS |16 11 Y Sw 1o TeR &
omy-sT-op | I, CITY-ST-2P Meri, Fuo 2319 2
TLE O Delete TITLE . [ Change [ Addition
NAME MAME b
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE [ Gelata TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -$T-21P

SIGNATURE:

13. | héreby ceftify thal the infermation 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver
changed, or on an attachment

gr trustee em

iy

pewered ta exaclite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all cther like empowered. o

PV AL 61 EALUERED O\-\0-02 30325 5555

nyHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phona #




