2000 UNIFORM BUSINESS REPORT (UBR)- - FILED

DOCUMENT # P98000083038 Apr 21, 2000 8:00 am
1. Entity Name ecret f St t
PELICAN MACHINE MAINTENANCE, INC. ary ot state
04-21-2000 90184 026 ***150.00
Principai Place of Business Mailing Address
252 NE 161 STREET 252 NE 161 STREET
MIAMY FL 33162 MIAMI FL 33162-4343
F e TR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ‘
65—0868918 Not Applicable
. Zip Country Zip Counlry 5. Certficate of Satus Desired EI §eae.gg l.:!?;:te::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - Name - T . - -
COLONNA, JOHN A Street Address {F.O. Box Number is Not Acceptable)
252 NE 161 STREET
MIAK FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed cr printed name of registared agent-and tide it applicable. (NOTE: Regrstered Agent signature required when reinsiating) DATE
. Thi ion is ekgi isfy i [ - FILE NOW!! 150. ‘ - .
e e a7 | AtorMaY 12000 Foo il be 30000 | *® ECcion Campan Franchg - $5.00 iy se
o 1= : Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State :
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME , O Change [ Addition
NAME COLONNA, JOHN A HAME
sTREET ADORESS | 252 NE 161 STREET STREET ADDRESS
CIrY-ST-2P MIAMI FL 33162 CTY-5T1-2P
e PSVT O Delete e PVvT MChange [ Addition
v COLONNA, JOHN A Nt CoLomMA ;, JOHN A
stheeT ALDRESS | 252 NE 161 STREET SREETADDRISS | 952 WE Vsl STREET
arv-s-zp | MIAMI FL 33162 ov-sze | iy Ee o 2— P
T . - Oetete TLE P, 5 ‘ O Change  [WAdition
NAME ’ NAME Tl eAat AnLe .
STREET ADDRESS ‘ SREETADDRESS | 252 Na L el stTeeeT
CITY-ST-2IP CITY-ST-2IP yruAmy | Fu 2312
TNLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS o
CITY-ST-2IP CITY-57-2IP
e : [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP . CITY-5T-2IP
TITLE [ Delete TITLE [JChange 7 Addition
NAME .- NAME
.STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P . CITY-ST-71F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporalion of the receiver or trustee empowered .to'éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegit with an addregs, with all other like empowered.

SIGNATURE: _ A Ca X EC SO BT s ‘///5/&? 205 9¥9 444

? SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Data DCayume Phone #

CR2E034 (9/99)



