FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  $6291E0

DOCUMENT # P93000013143 Secretar Yy of State
1. Entity Name 05-05-2003 90178 036 ***150.00
COMMERCIAL MACHINERY & CONSTRUCTION CORP.
Principal Ptace of Business Mailing Address
12928 SW 133 COURT. SUITE A 12928 SW 133 COURT. SUITE A
MIAMI FL. 33186 MIAMI FL 331886
Suite. Apl. #, etc. Suile, Apt. #. etc O GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0389523 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme
BOTERO' LUZ A L . Street Address (P.O. Box Number is Not Acceptable) -‘-
~ 12928 SW 133 COURT, SUITE A
MIAMI FL 33186
City FL Zip Code

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

&SIGNATURE
. Signaturs, typed or printed name of registersd agent and titls it applicable. (NOTE: Ragistared Agant signalure required whan reinstating) DATE
. g
F ter Vay 1,2000 Fee il he $550.00 - Election Campaign Financing $5.00 My 8e
_ rust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IKEE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PTS O Delete TITLE [ Cnange [T Adakilon
NAME LA ROCHE, HUGO NAME
streeT anokess (GALLE 44 #90A49 STREET ADDRESS
ory-st-ze - |MEDELLIN, COLOMBIA, SA CITY-ST-2P
TLE VP 3 Delese TiTLE [ Chenge [ Addition.
NAME MARIA VICTORIA RODRIGUEZ HAME
STREET ADDRESS 110511 SW 146 CT STREET ADDRESS
omy-sT-ZP [ MIAMI FL : CITY-ST-21P
TITLE 1 Deiete TITLE Jchange [ Addition
MNAME - s S NAME e :
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip CITY-ST- 2P
TITLE ] Delete TITLE {JChange [ Addltion
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aeeyrate 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 empowerefl40 exgbute this report as required apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gtachment with an address, with g otherlikgsmpowered.

SN \DIRICRASY) T - 125103 20S-35]|-858)
smmwtg%;:n CR PRINTED NAME OF snsmmﬁ%ﬂ OR DlREﬂ?\ v Date Daytime Phone # =

SIGNATURE:

CR2E034 (10/02)




