" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT #  P95000001481 D =N ecretary of State

1. Entity Name 04-24-2003 90245 038 ***150.00
H & S MACHINE SHOP, INC.

Principal Place of Business Mailing Address
1631 W 38TH PLACE 1631 W 38TH PLACE
1504 1504

HIALEAH FL 33012 HIALEAH FL 33012

IR

(] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
65.0543834 Not Applicable
T~ dip- =|Countyam a2l 2D Country - - $8.75 Adaitional
- el N 35";1.03”'_@3}_5:913@% Desired ;[;Le-ﬁﬁ? o Roquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORGE, SERGIO " Street Address (P.O. Box Numberis Not Acceptable)
1631 W 38TH PLACE 41504-A -
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits thia
" the obligations of registered agg ,

X7

tatement fgr the purpose of cha__nging its‘regislerevd ofﬂcpg“or registered agent, of both, in the State of Florida. | am familiar with, and accept

B f-22-0%

T LI

SIGNATURE > .
. Stffature, typed or prim_qd n 1ed ag(l and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
¥ ; .
. +FILE NOWI1!! FEE I5 $150, ; Co
- NO EE.IS $150.00 P fe e ) . —z|- ~9: Election;Campaign Financing- - — —$5,00 May.Be_.

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. "% OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

M PSD ’ O pelete MLE - [ Change (] Addition
NAME JORGE, SERGIO NAME

streer apowess | 1631 W 38TH PLACE 41504-A STREET ADDRESS

crv-st-z | HIALEAH FL 33012 CITY-5T-2IP

TTE viD - [ elete TITLE [ Change [ Addition
NAME JORGE, HILDA HAME

steeer aboress | 1631 W 38TH PLACE 41504-A STREET ADDRESS

ov-st-ze. . |HIALEAH.FL 33032, .. .. - . _. . omv-s1-2P o o

ThLE 1 Delete TMLE - T - T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- P

TME O Delete TILE [Jchange [ Addition
MAME . HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITiE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Criv-ST- 7P

TITLE [ Delete - B TmE ot [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver Or tr
changed, or on an attachment with

1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated iri'_§ect10n 119.07(3Xi), 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 ¢r director

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

th all other like empowered.

= REQUIFDE<. A

INTED NAME OF SIGNING OFFICER OR DIRECTOR

el
N

Dl--;t&oaa :

Daytime Phone #

Q0T kS

AV

L

A

CR2E034 {10/02)



