o e | Apr 12, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # PQ6000043492

N. A. INDUSTRIAL FRICTION TRADE, INC.

04-12-1999 90047 039 ***150.00

IAVANATE AR ERRTATECI T

0176035

Principal Place of Business

10008 NW. S3RD STREET
SUNRISE FL 33351

Mailing Address

10006 N.W. 53RD STREET
SUNRISE FL 33354

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/22/1996
2. Principal Place of Busiress 2a. Mailing Address 4. FEIl Number Applied For
S 038 NoW. 49+h Dr. el 11 u1s Now. 49thDel  esoeriaro Nol Appicabia
Suita, Apt. #, sic. . Suite, Apt. #, etc. i
ita, Ap ste —| Hie AP el 5. Certifeate of Status Desired O $8'75 Add.monal
22 - 7 Fee Required
City & State . ity & State 6. Election Campaign Financing $5.00 way e
2L3| 8og AL .SPRI N()‘S- = FL ?ﬂ-l é)k Al SDNV\O.S - FL .= Trust Fund Contribution O - ‘Added to Fees
Zip Country Zip " —Country 8. This corporation owes the current year Intangible
;‘ 330% - ‘2_5\ U 5 A E\ 33 O?-b m Personal Property Tax. Yes CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEREIRA, WILLIAM J 82| Streat Address (P.O. Box Number s Not A le)
0. er
10008 N.W. 53RD STREET e AR N O )
SUNRISE FL 33351 83 '
84] City . 85| Zip Code
. Coenl Springs 1 FL | 330t6
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

uifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 507.0505, Florida Statutes.

SIGNATURE :

Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [} DELETE 14 TILE [@Change [ Addilion
NAME PEREIRA, WILLIAM J 1.2 NAME
streeTaporess| 10008 N.W. 53RD ST. LasmesTacoress| VA IS N.w  4A th DR
CITY-5T-21P SUNRISE FL 33351 werestze |Cornbl Springs FL 3 30
TIE SD ] DELETE 2.1 FITLE [AChange [ Addition
NAME CARTIN, GIOVANNI 22 NANE D
sreeTacoress| 10008 N.W. S3RD ST. aasmeeTapRess| 1 1S Now. 4A th LR.
arv.st.ze | SUNRISE FL 33351 waarstae |[Cogal Sprines FL 33076
TTE ' [C1 DELETE 31 TMLE [OChange  [I Addition
NAME . - . . R el = - _. J3zNaME | - - . e i ol
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TMLE [C] DELETE £1TIME [Change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TMLE 1 DELETE 51TME [lcChange  [[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-Z2IP - 54 CITY-ST-ZP
TITLE LJ DELETE §1TIMLE CChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this annual report or supplemental annual 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta o -,‘i / ad, d er like empowered.
A Cartin  4[7/99 954 3515037

-~

) TN

CR2E034.(11/98) -

SIGNATURE: A REQUGISNAnwi
Date Daytima Phone #

W INTED NAME OF SIGNING OFFICER OR DIRECTOR



