FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

Y5180

NV

DOCUMENT # P97000019153 ecretary of State
1. Entily Name 04-21-2003 91051 010 ***150.00
G & C POWER MACHINE, CORP.
Principal Place of Business Mailing Address
14364 SW 107 TERRACE 14364 SW 107 TERRACE
MIAMI FL 33186 MIAM! FL 33186
I S AEC AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & Stale 4. FE! Number Applied For
65‘0731871 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Staius Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent e ] - 7. Name and Address of New Reglistored Agent- -
Name
CORHNA' JORGE L Street Address (P.O. Box Number is Not Acceplable)
14384 SW 107 TERRAGE .
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed o printsd name of registared agent and tile if applicabls. {NOTE: Registerad Agent signaturg required when reinstating) DATE
“ - . FILE NOW!I FEE IS $150.00 . N ]
~ itr May 1, 2009 Feo wil be $550.00 i e o 3500 ey e
Make Check Payable to Florida Department of State
10, “ - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PYST . [ Dslte TITLE [ change [ Acdition
NAME CORTINA, JORGE L NAME
STREET ADDRESS | 14364 SW-107 TERRACE STREET ADDRESS
CITY-S7-21P MIAMI FL 33186 ] CITY-31-71P
TTLE [ Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST- 2P
TILE® -~ cre - - TR em T TIrpdge T gFIME T . ©oor T omm F mes==Te— cF1'Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE O pelete TITLE {J change  [C] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ) O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O oelete TITLE [1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ~ / : GITY-8T-21P

12. | hereby certify that the informatiol K suppligd with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this réport or supplethental rport is frue 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 corporation or the receiver ¢r tfustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with dn giidress, with all other like empowered.

SIGNATURE: __ SYA=TURE REQUIRED 02 —1/-D2 - 162Y

SIGNATUPE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




