—— % —

DOCUMENi'Ii'i# P966666§8654 o

1. Entity Mame

A-1 MACHINE SHOP INC.

Principal Place of Business

1848 NW 22 ST,
MIAMI FL 33142

Mailing Address

1848 NW 22 ST.
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90001 032 ***150.00

LT

DO NOT WRITE IN THIS SPACE

o1

Cily & State City & State 4. FEINumber 650714281 Applied For
Not Applicable
 Zipe = == Country-- —Zi o Iry B e T W L WL
! Ry g Couniry 5. Cerlificate of Status Desired ] $0, £ Audiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAZARO, FeHERA- 1~ Q%\;evma.

Streat Address (P.

0. Box Number is Not Acceptabie)

1948 NW 22 ST
MIAMI FL 33142
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
. typed or printed name of regst egent and title if applicabla, {NOTE' Registered Agent signaturg required when reinstating) DATE
. I N . mn

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department o} State

Trust Fund Contribution. Added to Fees

' CR2E034 (10/00)

11. OFFICERS AND DIRECTORS _ 4 12, ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e DP Delete e Clchange [ Addition

NAME MARKIZER, MOISES NAME

STREET ADOHESS | 787 SW 97 CT. CIR. STREET ADRESS

omv-st-ze | MIAMI FL 33174 CITY-ST-ZP

L P [ Delete e [ change [ ] Adition
e __ | FIGUERQCA, LAZARD .  __ — e | e e

STREET AnpRESS | 1948 NW 22 ST h STREET ADDRESS

CITY-ST-2iP MIAMI FL 33142 GiTY-ST-ZiP

i DS ?ﬁeme TITLE O change [ Addition

HAME RAMOS, DIANNE NAME

STREET ADDRESS | 5340 SW 110 CT. STREET ADDRESS

GITY-ST-2IP MIAMI FL 33165 | cirv-stae

TITLE 1 pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-8T-2IP

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2IP

TME O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

LY -5T-2P CTY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with gll other Iike empowered. ’

SIGNATURE:

D o B

el

(305 ) 554754 2

SIGI

IAE AND TYPET OR Pmu}yﬁﬁﬁe OF SIGNING OFFICER OR DIRECTOR

Aayima Phone #




