v

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

(v 1.7

DOCUMENT # P96000098054

Secretary of State

01-23-2003 90192 017 ***150.00

AY

1. Entity Name

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

2222 NW 22KD CT

3. Mailing Address
222 NW 22ND CT

VTR AL

ETN

Suite, Apt. #, etc. ) Suite, Ap1. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State  — - T T T T Gy S SiE T s |2 4= FELNUMberp - e _|Applied For
PEUS . ' 6507 14281~ —
Miami, FL Miami, FL Not Applicable
Zi Count Zi Count iti
iy ountry ® ouniry 5. Certificate of Status Desired (] $8.75 Additional
33142 33142 Fee Reguired
< 6. Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent
Name
LAZARC, FIGUERDA LAZARO, FIGUEROA
- Street Address (P.O. Box Number is Not Acceptable)
5100 SW 127TH PLACE 18752 NW 84 PL
MIAMI FL 33175
City Zip Code
HIALEAH GARDEN FL 33015
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obifgations of registared agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signalurs required when rainstating) DATE
FILE NOW!I FEE IS $150.00___ N ——9EISCTGR Campaign Financing $5.00 way 8c
erway 1, “Feo will 550.00 - Trust Fund Contritution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 :
TTLE P 7 Detete TITLE g[}hange (7] Addition g ‘
NAE FIGUEROA, LAZARO NAME , =
steeer Aoomess | 1948 NW 22 ST STREETAODRESS | 1 8752 5w "84 - PI737 & 3
-5T- -§T- L S
crv-st-zp | MIAMI FL 33142 OS2 | YA RAR.GARLENS FL 33015 g
TITLE [ pelete TME O Change [ Addition (ﬂ_): {
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [T Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P —
TINLE [ Delete MME, e = -f- g [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
" e ] Deete me [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-5T7-2IP CITY-ST-ZIP
TNLE [T Deteta TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(1), 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 made under oath; that | am an officer or director
of the corporatian ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
J1bz G
L2, B
SIGNATURE: 1o 0//2){0X Rox )3\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERS Date Daytime Phone #




