, 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PEcn)chLaJmlyl ENT# P98000021683

SOUTHERN INDUSTRIAL EQUIPMENT, INC.

04-21-2003 90546 012 ***150.00

Principal Place of Business
1430 BRICKELL BAY DR.
SUITE #1203
MIAMI FL 33131

Mailing Address

SUITE #1209
MIAMI FL 33131

1430 BRICKELL BAY DR.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

R RENU ML

Apr 21, 2003 8:00 am
ecretary of State

City & State City & State 4. FEI Number Applied For
650621345 v
pplicable

Zip Country Zp Country 5. Certificate of Status Desired (] _ ‘g‘g-gg‘ Adtiona

6. Name and Address of. Current Registered Agent - o 7.- -f:lame a;Address of New Registered Agent

N - -

AN amWéﬂAcxo Guziea
GUZMAN, D IEL Street Address (PO r |s No, Ac le) D
1430 BRICKELL BAY DR. AL <.
SUTE #1203 :>'a ; é_, /263
MIAMI FL 33131 City

FL

Gt PP%53

SIGNATURE

for the purpose of changing its registered office or regi§tered agent, or both, in the State of Florida. | am familiar with, and accept

9/ 7

I and title if applicable.

Signature, tyfsedrot Brinted /naée A‘:T%rad a

{NOTE: Regislared Agent signature required when reinstating)

I 4
FILE NOW!! FE/E IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- 9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE .o | P j ﬁeme e I 4 /6,’ M7 ,J [#@hangs ("] Acditon
NAME GUZMAN, DANIEL NAME GAAC10 GaZ M, Y #1203

streeTAnDRESS | 1401 NW 123 STREET smeetaooeess | 2£30 Bhreke ll .

arv-size | PEMBROKE PINES FL 33026 A W 77 - 7

TITLE [ Delete TITLE ! 7 [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE — e p i Coelete™ - tme = === -~ =" =7 . T e ~ O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE O pelete TITLE O change ] Addition
NAME NAME

STREET ADORESS _ STREET ADDRESS

CITY-ST-21P e CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ peete TILE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-71P

12. | hereby certify that the information su
indicated on this report or supplem
of the corperation or the receiver
changed, or on an altachmé

SIGNATURE:

al report is tr
tfrustee empo
uéSS‘ﬂﬁfh Tther like empowered

i aro e

GAAC 2 @’Zuﬂ/‘/% ‘5/)'”")

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

lied with this, filin does not qualify for the exemption stated in Section 119,07(3)(i}, Floridda Statutes. | further certify that the infarmation
wz‘r{ed 10’execule this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 10 or Block 11 if

30J-JYE7¢/2,

i]
—SIGNATURE Amn\n

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

T

LSLOLCA

nv

CR2E034 (10/02)

.



