2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000022612

1. Entity Name

IOCCHPE MAXION U.S.A., INC.

01-12-2000 90019 007 ***158.75

Principal Place of Business Mailing Address

9100 § DADELAND BLVD

SUITE 1101 SUITE 1101
MIAMI FL 33156 MIAME FL 33156-7866
us us

9100 S DADELAND BLVD

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Jan 12, 2000 8:00 am
Secretary of State

TN

Tax filing requirement and elects to do so.
(See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
63-07601?1 F Mot Lot L
Zf i t it
P .C?UT.T_._ . — Zie —_ Country 5. Certificate of Status Deslred % ?eae-gfq S:L(gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON BOHTOLE'TO Street Address (F.O. Box Number is Not Acceptable)
8100 50. DADELAND BLVD.
SUTE 1101
MIAM) FL 33156 & FL [ 2o
. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
8. The ab d enti b i for th ing i Gi d offi d poth S f Florid
SIGNATURE
Signarure,rtypeﬂ or printed name of ragisterad agen and titte if applicable. (NOTE: Registered Agent signature required when rainstating}) DATE
. . . Pt . . . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Added fo Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE D O Delets I D) TOCHPE B8 Change [
NAME HAMILTON BORTOLETTO NAME Tusidaat « SCuutany

STREET ADDRESS | 9100 S DADELAND BLVD SUITE 1104 SREETADDRESS | Py -iutr > CALOS Beaatwy 1253 (44 (o
CITY-$T-1p MIAMI FL CITY-S7-2IP SP4C i SP- Raasie

Tme L ¥ Dalss TILE OSCAL  PouToueh Rewce Rthange ('
NAME GRIEBLER, FERNANDO NAME ToEea SUAL D Lonn
sTAEsT ADDRESS | 0100 S DADELAND BLVD SUITE 1101 STREETADDRESS | Axpr L/ S CO4RIS BRAAIM 1263 fuf +ees
onY-sT7e | MIAMEFL e e e, QUSSP | PAMMO - 5P - Bobie

TITLE D ﬁ)elete TITLE [ change [0
NAME MENEGHETTI, DINO R NAME

sTREET ADORESS | 9900 S DADELAND BLVD SUITE 1101 7 STHEET ADDRESS

CITY-ST-21P MIAMI FL ) : CITY-ST-2IP

TILE D o Hoekete TILE [ Ghange [
NAME SANCHEZ, WALDEY NAKE

seeeT anoress | 9100 S. DADELAND BLVD., SUITE 111 STREET ADDRESS

CImy-5T-2Ip MIAMI FL 33156 CiTY-s7-2IP

TTLE [ Delete TTLE [ change [ " 7.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

Tme [ pelete TMLE O Change [~
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-2P

of the corporation or the receiver or frugibe empowered 1o execute thi

indicated on this report or supplemental rgbort is true and accurate and that my 2
eport 3
changed, or on an attachment witpfan/gddress, with all other like erppgulereg,

13. | hereby cerlify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director
‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i7

'/3/ 100 05630183

(SanATURE>
\&—_;

Dale Daytirme Phone #




