FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

1.

DOCUMENT #

OCUMENT # P95000026517 (9)
S.E. MACHINERY EXPORT & SUPPLY CO.

Principal Place of Business

325 RIDGEWOQD RD
CORAL GABLES FL 3133

Mailing Address

325 RIDGEWOOD RD
GORAL GABLES FL 33133

FILED
Jan 22 1998 &8:00am
Secretary of State

(RN

DO NOT WRITE IN THIS SPACE

3. Late Incorporated or Qualified

Zip Country Zip Country

8. This corporation owes ar has paid the currert year Intangible

03/30/1995. .
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 650572927 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, ete. i iti
p Ap 5. Certificats of Siatus Desired | $8.75 acditionat
;2..] E Fep Fequired
City & Stale City & State 6. Election Carnpaign Finanging $5.00 May Be
E‘ z_sl Trust Fund Contribution - Added to Fees
24

FL [®

_1 g] ‘é;' ;l Personal Property Tax due June 30. Yes O Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TRUJILLO, HORACIO 81| Name
325 RIDGEWCOD RD 82| Stest Address (P.O. Box Number is Not Acceplabie)
CORAL GABLES FL 33133
83
84| City -:Zip Cade

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation™s board of directars. [ hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section £07.0505, Ficrida Statutes.

SIGNATIIRE-

SIGNATURE . _
Signature, typed o prnted name of registered agent and title if applicable, {NOTE: Registored Agant signature roquireci when reinstating} DATE _ . j

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T0LE p LI DELETE 11 TITLE 1 change LI Addition

NAME TRUJILLO, HORACIO 1.2 NAME

smeeTanoress | 325 RIDGEWOOD ROAD 1.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33133 7.4 GITY-5T-2P _

HTLE D [ DELETE 21 TINLE {TChange ] Addition

NAME TRUJILLG, GLADYS 22 NAME

streeT aooess | 325 RIDGEWOOD ROAD 2.3 STREET ADDRESS -

CITY-$T- 2 CORAL GABLES FE 33133 2,4 CITY-ST-2IP

TITLE D LI DELETE 31 TILE I Change [T Addition

HAME TRUJLLO, PATRICIA E 3.2 NAME

smeeT ADoRess | 325 RIDGEWOQD ROAD 3.3 STREET ADDRESS

QITY-5T-2P CORAL GABLES FL 33133 34.CITY-ST-2IP _ L o

TIME ] DELETE 41TITLE [ change LI Addition

NAME 4, ZNAME

STREET ADDRESS 4,3 GTREET ADDRESS

CITY-S1-2IP 4.4 LTY-ST-2P N )

TITLE [_] DELETE 51TIMLE [T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-§T-2IP 54 CITY-5T-ZIP L

TITLE ] DELETE 61 TME [T change L] Addition

NAME 6.2 NAME

STAEET ADDRESS 6,3 STREET ADDRESS

CITY-§I-ZIP 6.4 CITY-ST-2P e,

14. | hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporation or the-TECENgr of
Block 12 or Block 13 if changed, or orge gt with an addrg

1:12..9Q

trpstee empowered-a gxecute this report as required by Chapter 607, Florida Statutes; and that my namie appears in

U085 (45 AES

CR2E034 (10/97)



