FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P96000037933 Secretary of State
1. Entity Name 01-10-2003 900435 007 ***150.00
CALIDAD MACHINERY & EQUIPMENT, INC.
Principal Place of Business Mailing Address
350 SW 14TH AVE 1231 SE 3RD TERRACE
POMPANO BEACH FL 33069 POMPANO BEACH FL 23080
I I TR S
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%7976 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gese;gesq Lﬁ:’e‘gﬁona'
- 6. ‘Name and Address of Current Registered Agent - ~— 7. Name and Address of New Registered Agent
Name
STRAUSS’ RANDOLPH H Street Address (P.O. Box Number is Not Acceptable)
2651 N FEDERAL HWY
STE 104
FORT LAUDERDALE FL 33306 City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. ( am familiar with, and accept
the ‘obligations of registered agent.

SIGNATURE
Signaiure. typed or printed nama of registered agent and fills it applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!I! FEE !S $150.00
9. Election C ign Fi f
After May 1,2003 Fee will be $550.00 TrE:tt'ggndagoii:i:nuti:nancmg O ?gj-(glct,ohllges ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TALE P [ oelete TITEE [ change [ Addition
NAME KUSCHEL, ERIC NAME
sTReeT AD0RESS | 1231 SE 3RD TERKACE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME iy
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF : CITY-5T-2IP
e - [ Delete TITLE o = ([Ochange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TIME O pelete TILE ' [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-72IP
TITLE O Delste TITLE [ change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

eficd that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

fecus€this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowered.

REQUIRED /2240 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

UK O Y | |

v

CR2E034 (10/02)




