FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

L0CB0ED

DOCUMENT # - P97000014014 Secretary of State >
. <
1. Entity Name 05-01-2003 90316 027 ***150.00
HIDRAULIC & FLOWS, CORPORATION
Principal Place of Business Mailing Address
13745 SW 157TH ST, 13745 SW 157TH ST,
MIAMI FL 33177 MIAMI FL 33177 )
2. Principal Place of Business | 3. Mailing Address H"“l“ l‘l m“ ||I" |I||| "m “m I|l|l “IN H”I ||‘|' ”I“ |m II”
Suite, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0728033 Not Applicable
Zi Countr Zi Countr ith
P uniry P Y 5. Certificate of Status Desired O 38'75 Addmonal
—— e~ — — - _ - Fea Required ;
6. Name and Address of Current Registered Agent ~— —~ ~ ™7 |~ —-~—7:~Name and Address of New Registered Agent
Name
BURKH DT‘ OTT0 FEDERICO M Street Address (P.O. Box Number is Not Acceptable)
15455 SW 75 CIRCLE LN., BLDG. 8
APT 204
MIAMI FL 33193 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent sighaturs required when reinstating) DATE
FILE NOWH! FEE IS $150.00 - .
9. Election Cal n Final
After May 1, 2003 Fee will be $550.00 TrsgtlFund (I;‘né:::igbut‘\on e 0 fﬁﬁ%ﬂiﬁf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ Delete TITLE FTThange [ Addition g
NAME BURKHARDT, OTTO FEDERICO M NAME =)
stweeranoiess | 15455 SW 75 CIR LANE #204 STREETADDRESS | / B 645 S/ /657 74/ <7 %
orv-stzp | MIAMI FL 33193 UNY-ST2P | bfpAat) - FL - 3D/] 2 - <
o
TITLE [ Dalete TITLE [ Change [ Addition E:)
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP e wmeem e ECTY-ST-ZP S = e s R e
Ay
TILE [ patete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2IP . CITy-g1-2IP ‘
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE - O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quatify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporfis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i E ermpiyweraed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with d -m‘[;i all other like empowergsd.
. : /
SIGNATURE: 05;45%_9 (Ger) 2 ~ce%4
. Date Daytima Phone #




