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Florida Profit
CALIDAD MACHINERY & EQUIPMENT, INC.

-s
6%

PRINCIPAL ADDRESS
350 SW 14TH AVE
POMPANO BEACH FL 33069
Changed 07/24/2000

Document Number
P96060037933 650667976 05/02/1996

MAILING ADDRESS
1231 SE 3RD TERRACE
POMPANO BEACH FL 33060

FEI Number Date Filed

State Status Effective Date
FL > ACTIVE NONE

Registered Agent

Name & Address

STRAUSS, RANDOLPH H
2625 NE 14TH AVE, SUITE 100
FI LAUDERDALE FL 33334

. Name & Address ey .

KUSCHEL, ERIC
1231 SE 3RD TERRACE

POMPANO BEACH FL 33060
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