2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - Feb 01, 2002 8:00 am
- P99000005214 Secretary of §
1. Entty Name , ecretary of State
NEUMAN MACHINERY INC. 02-01-2002 90028 038 ***150.00
Principal Piace of Business Mailing Address
1111 CRANDON BLVD 1111 CRANDON BLVD
SUITE C-303 SUITE C-308
B LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' ) City & State 4. FEI Number Applied For
- 65-0886372 Not Applicable
Ze Country Zip Country 5. Cenificate of Status Desred ~ [J]  98+79 Additional
T Fee Required
8. Name and Aclclress of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T T Name
VAHGA‘ SUSANA Street Address {P.O. Box Number is Not Acceptable)
1111 CRANDON BLVD
SUITE C-303
KEY BISCAYNE FL 33149-2734 : City FL | 2pCoce

8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE iy
Slgnalure typed or pnmed name of registered agant and litle |f appllcab!e (NOTE Registered Agent signature required when reinstating) . . DATE "
o3t rpmalonis g sy e lrgle | ;,;;";,z;*?:";; e loesstoon | 10 EecionCanpanFmancing | $5.00 way s
' ' N Trust Fund Contribution. d Added to Fees
(See crlterla on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change ] Addition
wMe . . .| VARGA, SUSANA NAME
sreet aookess | 1411 CRANDON BLVD, STE C-303 STREET ADDRESS
CTY-ST- 7P KEY BISCAYNE FL 33148 CTY-ST-2P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P ‘ CITY-ST-2IP
TILE . o . [Opeete J e [change [ Adaition
NAME -7 B Y - - : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TILE [ Delets TITLE change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE "] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 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 accourate and that my sfinature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelyer or frustee empowered tg xecute this report asfreduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attache ith an address, with all<€hgl likes powered

mﬂgo\f AN A- Vﬂﬁ‘fﬁ //f/?&l?Z ?ogﬂ

SIGNATURE:

o pr RIRECTOR Date Daytime Pha; ﬁ;ﬂ _7 Q Q

A= 38 LN

nv

CR2E034 (9/01)

23



