2000 UNIFORM BUSINESS REPORT (UBR)

FILED

H

DOCUMENT # P98000085851 May 08, 2000 8:00 am

1. Entity Name

BEARING INDUSTRIES, INC. Secretary of State

05-08-2000 90056 041 ***150.00

Principal Place of Business Mailing Address
4035 S.W. 2ND STREET 4035 SW. 2ND STREET
MIAMI FL 33134 MIAMI FL 331666967

JUAIERN

I

2. Pringinal Plara nf Ricinacs 3. Mailing Address / “ll‘llll u”lll
47 Nz 250 s SAUE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
Citv & State - City & State 4. FEI Number 65-08 Applied For
_‘_./_L[J?g L&_L.-V;EJ.&_:__ .Y 67708 Not Applicable
L Ld .
e, P CO:UEW ap Country 5. Certificate of Status Desired O $3'75 A_ddmanal
D7 UsAH . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

waue

T Name - E
JMENEZ, MANUEL A " - A B0,
4035 SW. 2ND STREET AT

MAMIFL 33134 - -
My FL | “38137

t for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

enpgve Rodmaue 4la¢]e00

8. The above named entity submits this statem

SIGNATURE
Signature, typed or pringll name of registered agan btie If applicable. (NOTE. Ragistetd Agant signature required wiadreinsiating) TonTE
7
9, ?:;sﬂtlzizrporat}qn is eligible to satisfy its tntangjble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
q requirement and &lests o 6o $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) : a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS / I 12, ADDITLQNS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 _~~
e PD # Delete TITLE PRes IO LdChange  cdition
HAME JIMENEZ, MANUEL A NAME Enrighe Rodrigues
sTeeeT aooRess | 4035 S.W. 2ND STREET ‘ stheer poress | (A3 W 13 X
GITY-ST-7IP MIAMI FL 33134 CITY-ST-Z¢P igam CEL B3 25
Tie a (1 peiete TITLE Ol cCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ CITY-ST-ZIP
TTLE [ petete TITLE [ change [ Addition
NAME NAME - e
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O pelete TITLE Ml change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CiTy-51-2P
TIILE 3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutss. | 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
ot the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
S0 A N T [T

SIGNATURE: SLLIRE 2/000° _ 305- 5N 6lof

Daytima Phone #

SIGMNING OFFICER OR DIRECTOR

TR I AR

SIGNATURE ANND TYPED OR pnm-rsn,{

CR2E034 (9/99)



