2003 FOR PRCFIT CORPORATION
UNIFORM BUSINESS REPORT |usn)

AV  ©5¥1200

DOCUMENT # P98000023017
1. Entity Name
E.P. MACHINE WORK, INC. 030CT 1L PHI2: 36

Principal Place of Business Mailing Address eEERETAY OF STAT

5372 W 10 LANE 5372 W 10 LANE SECHE] Q‘ F S p‘g‘,;
TALLAH; '\Su

HIALEAH FL 33012 HIALEAH FL 33012

HIWII!IIVIII(I\HII!IHIIIIIIIHIII

IR

CR2E034 (4/03)

2. Principal Place of Business 3. Mailing A:%ss
Suite, Apt. #, etc, \ Suite, Apt. #, eﬁ. REE&@H@@ 'ﬁf;,": @&Eﬁr\fm
City & State City & State 4, ¥£) Number 65-0708687 Applied For
Not Applicable
- - 2 —
z o (.‘:oumry . Zi ountryh - §. Certificate of Statug Desired 0 $8'75 P_«ddmonal
Fee Requirad
6. Name and Address of. Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PEDRE, ONE Street Address (P.O. Box Number is Not table)
ree ress (P.O. Box Number is Not Agceptable
5372 W 10 LANE _ \
HIALEAH FL 33012 : \
)\D ) ‘ City \ FL Zlp Code
8. The above named entity submits this statement fhr the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE }\D \ ﬁ
Signature, typed or printed name of ragistared agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $550.00 e
9. Election Campalgn Financin,
After September 10, 2003 Fee will be $750.00 Trust Fund Co%tr?bulion, ° 1 .?dsf;gi?ohéng °
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS - -~ - [11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
D it
me PEDRE ONE T Detete T NS A ;LCnapge [ Addition
e - FUM W W1 4 e = f?‘ﬁ—"-“a:;rj‘fé .00
sraer aporess | S372 W 10 LANE STREET ADDRESS | Db = AL
crvstze | HIALEAH FL 33012 CITY-ST-2IP N
TLE _ . O3 oelete e (D chenge 7] Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2iP
e T - O Delets TITLE - T O change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change 7] Addition
NAME ORI A NAME
STREET ADDRESS | - . RN STREEY ADDRESS
CITY-ST-2IP - Lo CITY-ST-21F
TITLE [ Delete TITLE O change [ Addition
NAME R AT
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ velete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-3T-2IP
12. | hereby certify that the information supplieg.with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supp!emenlal ¢ 5% ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcler
of the corparation or the receives pled 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 atiachmep 3 ] other Ilke empowered.
I (= .
SIGNATURE! SZE REQUIRED LOMOER ] 2903 g5 Vgz-162
R RATURE A{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate DaylimgFrione #

1




