2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOGUM P95000001481 Apr 25, 2000 8:00 am
H & S MACHINE SHOP, INC. ecretary of State

04-25-2000 90120 015 ***150.00
Principal Place of Business Mailing Address
9810 NW. B0TH AVE. 9910 N.W. BOTHYAVE. P - T I
BAY 8M BAY 8M o - . 3;:_{5':
HIALEAH FL 33016 HIALEAH FL 33012-7031 ’ ’ -
7631 p>. 3¢ PlacE €31 s 3L rlacE
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
oL 504 A L 150€~4
City & State City & State 4. FEI Number 650543834 Applied For
Hraceay - FL Hratean—FL Not Applicable
Zip Country Zip Country » . $3_75 Additional
3ol O.5.A 3012 0.5 4 5. Certificate of Status Desired | Fee Required
T T 77777 7. Name and Address of Current Reglstered Ageént™ ~  © _ | - - - = -7: Name and Address of New Registered Agent
Name
Torece SErRGEG
JORGE, SERGIO Street Address (P.O. Box Number is Not Acceptable) .
9810 N.W. 80TH AVE. (63t > F& PLASE 4 1504-A
BAY &M
HIALEAH FL 33018 City FL | Z5Coce
. Hraleay 33012
8. The above named entity s ent for the purpsose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE Seten Joe GE Gt t=Se>
Sighature, typed g ed agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion i iqil i i i m
9, This corporation s eligible to &sfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confributi O
- ution. Added to Fees
{See criteria on back} ) § Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O pelete TILE (=17 M change [ Addition
NAME JORGE, SERGIO A JorGE, SERGTO
STREET ADDRESS | 9810 N.W. 80TH AVE. BAY 8M STREETADDRESS | s£2 B¢ wr. B8 PCACE #1504 -A
orv-st-2¢ | HIALEAH FL 33016 -stw | graleAk- fL EFI0(2
TTLE vVID O pelete TITLE vro ™ Change [ Addition
NAME JORGE, HILDA NAME [Tornce, HTLOA
STRFET ADDFESS | 9810 N.W. 80TH AVE. BAY 6M SRETADDRESS (/631 105, 3 EAACE wi5ov-A
CITY-ST-2IP H'ALEAH FL 33016 - CITY-ST-2IP Hrﬂt €Al — r—-L )y 2511
TITLE ) - O pelete me — | = o —- [ cChange  [7] Addition
NAME : NAME
STREET ADDRESS L STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TITLE [ palete - TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. ¢ hereby certify that the information supplied with this f‘:lincg"; does not gualify 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 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 recsiver of trusips empowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 ar Blogk 12 if
changed, cr on an attachment with an 2 Haress. with/QI other like empawered.
TAATTER LT
. SIGNATURE: . ACL 0D Seearn Toeae &~ 4— 00
! rn PrafiTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/39)



