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

PROFIT
CORPORATION:
ANNUAL REPORT

1999.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000098054

1. Corporation Name -

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90058 031 ***150.00

A-1 MACHINE S?OP INC , _ ,
Principal Place of Business _ Mailing Address ’ i
184 NW 22 ST. 1848 NW 22 ST.
MIAMI FL 33142 v MIAMI FL 33142 .

' DC NOT WRITE IN THIS SPACE
. ‘Date Incorporated or Qualifed
12/04/1996 . ‘
Principal Place of Busmess 2a. Mailing Address . FEI Number Applied For
[26] 650714281 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2]

. Certifeate of Status Desired O

$8.75 Additicnal
Fee Required

City & State

City & State

28]

. Election Campaign Financing O

$5.00 May Be

Trust Fund Contribution - Added to Fees

_2|
=
__l
T

2s]

Country Zip

29

[3o]

Country

. This corporafion owes the current year Inla%ﬂale

One

Personal Property Tax. Yes

9, Nama and: Address of Currenl Reglstered Agent

E e rd sl

- MARKIZER, MOISES
S 1848'NW 22 ST -
MIAMIFL33td2 - . -

Y L f e
at RO .?e

81| ,Name

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not ;l\cceptabie) :

84] City

Zip Code’

FL

.

3 - . .

11_ Pursuant to the provusuons ol Sections!607.0502 and 607 1508 Flonda Statutes the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regnstered

agent. | am famlllar with,. and accepl the obllgahons of, Section §07.0505, Florida Statutes. }

SIGNATURE : .
Signaturs, typed or prinfed name of rogisiared agent and T16 1 oppicabio. NOTE: F Agent & ) " DATE -

12. s -OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME ppP Lo - [J DELETE 14 TME [ DChange [ Addition

nmve | MARKIZER, MOISES 12NAME ‘ '

seetaooress| 787, SW 97 CT. CIR. 11 STREET ADDRESS

CITY-5T-2P MlAMl FI. 33174 14 CITY-ST-2P

TME oT v 0 DELETE 24 TIME [IChange [ Addition

NAME FIGUEROA, LAZARO 22NAME )

streeT anoress| 5340 SW'110 CT. 23 STREET ADDRESS

CITY-ST-2P ‘MAM FL 33165 SR .. 2.4 CITY-ST.ZP B

e D8 v s "] DELETE 31 TME CiChange . [ Additon

NVE :’RAMGS DIANNE ' 32NANE

STREET ADORESS, 5340 SW 110 CT. : 33 STREETADDRESS " e

CITY-ST-2P - MIAMI FL 33135 34 CITY-ST-2P e e RS

TME SR [J DELETE 4ATLE TN “ .. .. 7. [[Ichange * .[]Addition

NAME , . 42 NAME ‘

STREETADDRESS|» - . | ! 43 STREET ADDRESS

orv-st.op | : 44CITY-ST-ZP .

TME L] DELETE 5{TME . [JChange  []Addition

NAME 5.2 NAME ’

STREET ADDRESS 5.3 STREET ADDRESS )

CITY-ST-21P 54CITY-5T-2P )

TME [ DELETE B1TMLE {Jchange  [J Addition

NAME 6.2 NAME e

STREETADORESS] ™ 6.3 STREET ADDRESS

CITY-ST-ZIP . 64 CITY-ST-2P

14. I hereby cerufy that the mformatlon supplled with this filing does not qualify for lhe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Informahon

indicated on this gnhual report or supplemental annhual 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 ditector of the corporatson of the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

-

CR2E034 (11/98)

Il Jag @55«9{ ‘\-{a«bm

Daytime Phone #



