2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089270

1. Entity Name

MACHINERY AND PARTS, INC.

Mailing Address

7315 NW. 79TH TERR.
MIAM) FL 331662211

Principal Place of Business

7315 NW. 79TH TERR.
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, atc.

i rand

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90078 050 ***150.00

AR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 088 A Applied For
65-0? 3 Naot Applicable |
e Tl S Oty T T T AR —Country” " ’ ) i
il Y ap Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS- ANDREW ESQ. Street Address (P.C. Box Number is Not Acceptabla)
9200 S. DADELAND BOULEVARD
SUITE 603
MIAMI FL 33158 iy FL [ Zncos
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signature, typed or printed name of registered agent and title if appl:cable. {NOTE: Ragisterad Agent signature raquired when reinstaung} DATE
. s e i I iqil i its i —— kY . -r =1 - | _ R, _ _ I
9. This carparation is eligible 1o satisfy its intangible FILE NOW!LFEE IS $!§Q=!m__.______m -tection Campagrrhmaneng ~—$5.00 My Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirernent and elects to do so.
{See criteria on back)

d

Trust Fund Contribution. Added 1o Fees

11, QFFICERS AND DIRECTORS | , | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e PD Delete TITiE £D Kchange [ Addition 3
NAME AGUIRRE, EDUARDO NAME HECTOR 3 - VEGR e
STREET ADDRESS | 7315 N.W. 79TH TERR. STREET ADDRESS ‘}3\ = NW \p\m—\"&“m Q
oITY-8T- 7 MIAMI FL 33168 CITY-ST-ZIP i ARA L L WL u
TILE vD T Delete TITLE r i [l Change  [] Addition 5
NAME MARTINEZ, OMAR C NAME

STREET ADDRESS | 7315 N.W. 79TH TERR. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP

TITLE 1 Delete ME Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP B CITY-ST-7IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Celete TITLE Chchange [ Adme;rﬁ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-207 GITY-ST-21P

13. | hereby certify that the information s
indicated on this report or supplem accur
of the corporation or the receiver oftrustee empowered to Tie this report as required by Ch,
changed, or on an attachment witfl an/address#ith al! otfer like e

SIGNATURE:

.

] T e s AL e !

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tar 607, Florida Statutes; and that my name appears in

acflvecnel =400/

lock 11 or Block 12 if

fo L PPV ISEd

PRIN’Eb NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phorie #

SIG] A (TR A{{J/Y ED])H
Ty



