2001 UNIFORM BUSINESS REPORT (UBR) FILED

4 :
DOCUMENT # P93000015100 Mar 06, 2001 8:00 am
1. Entity Name S S :
INTERNATIONAL MACHINERY SALES, INC. ecretary of State
03-06-2001 90288 006 ***158.75
Principal Place of Business Mailing Adaress
8375 NW 56 STREET 8375 Nw 56 STREET
SUITE 2150 SUITE 2150 PR
MIAMI FL 2166 MIAMI FL 33168 LUUIUI G
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber — NOT APPLICABLE Applied For
Not Applicable
2Zi C Zi i iti
® ountry P Country 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent_______ . . _1 . ___. . _7._Nameand Address of New Registered Agent—— - -— _ _ -
h " {1 "Name o C
JACOBS’ KA Street Address (P.O. Box Number is Not Acceptabie)
U X NUI
2601 S BAYSHORE DR P
19TH FLOOR
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elecii ‘ c an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election Campaign Financing 0 $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE opP O Delete TLE [0 Change [ Addition | &
NAME KRAUTKREMER, FRANZ NAME =
sTaeeT aooness | 8375 NW 56 STREET, SUITE 2150 STREET ADDRESS 3
CITY-87-2P MAMI FL 33166 GITY-ST-2IP b
- [
e VsD O Delete TITLE O Change (] Addiion | &
NAME KRAUTKREMER, MICHAEL NAME
STREET ADDRESS | 8375 NW 56 STREET, SUITE 2150 STREET ADDRESS
) omv-stoe_ | MIAMLFL 33166-~ — - - - . - . cmv-st-ze - |- ) S e —— - - el
ME [ pelete TITLE [] Change [ Addition
NAME NAME
STR‘EET ADDRESS ) STREET ADDRESS
CITY-58T-71P CITY-ST-2P
TITLE [ Detete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-7IP CITY-8T-2IP
TTLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-21P
TILE [ petete TILE [Ochange  [] Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ’ SZ CITY-ST-21P
13. | hereby ceriify that the information sugpl i i  JgpiTie exdwy btion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplergs i Py signgtiye shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivs g i afiitgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach v
{/
SIGNATURE: (&< -
PURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEIR-OH DIRECTOR.__ . _ ... . . - - -_.————-—Dgr_q;______.._'_—-———ﬁawmefncne’x




