13. | hereby certily thal the information syp
indicated on this repart ar supple

n does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

hceurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 11 or Block 12 if
d.

@g/f@/ (Ze5)-2/7- w333

V4

/ Daytime Phone #

/ Date

= = 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED B
1 Entty Nar Secretary of State
HIDRAULIC & FLOWS, CORPORATION 03-20-2002 90016 033 ***150.00
Principal Place of Business Mailing Address
13745 SW 157TH ST, 13745 SW 157TH ST.
MIAMI FL 33177 MIAMI FL 33177
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0728'033 Not Applicable
Zi Count Zi Count ii
® ouniry P ouniry 5. Certificate of Status Desired | 58'75 A_ddnlonal
Fee Required
— B 6._Name and Address of Current Registered Agent . — _ - 7. Name and Address of New Registered Agant . . _ | —
- Name
BURKHARDT, OTTO FEDERICO M Street Address (P.O. Box Nurnber is Not Acceplable)
15455 SW 75 CIRCLE LN., BLDG. 8
APT 204
MIAME FL 33193 City le Code
. The above named entity submits this statement for the purpcse of changlng its reglstered office or registered agent or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titls it applicable. (NOTE: Registered Agent sighaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eizz:li:r%ag;i'r?;uzg?nmng fc%e?ﬁohll?;sae
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE |[DPST [ pelete TITLE [ Change [ Addition S
NAME BURKHARDT, QTTO FEDERICO M HAME =3
STREET ADDRESS (15465 SW 75 CIR LANE #204 STREET ADDRESS g
omy-st-zP - [MIAML FL 33193 CITY-ST-2IP §
TiTLE [ pelete TITLE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - I - CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
| _mame 2 P S N NAME
STAEET ADDRESS = T S e S ~ STREET ADDRESS =" memer == s e = e R ——— o e o ——
CITY-ST-21P CITY-S7-ZIP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

9



