2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P9O000011211 = -

FILED

May 14, 2002 8:00 am

Secretary of State

g

1. Entity Narie -
-
A.AA-MACHINERY SERVICES, INC. 05-14-2002 90066 042 ***150.00
Principal Place of Business * Malling Address . .
312 NW 32 AVE PO BCX %0697
MIAMI FL 33147 MIAMI FL 33296 =
T2 Principai'PIéTCe of BUSINEES — == 3 =MaEINNG Addréss =i S ! |||l||l| ‘ll’l"ljl“ullllllMI‘,‘ I|||‘ "l_" “l‘l“ll”l"mn ||I, )
; - - - SRS
Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE ~
City & State v City & State y 4, FEI Number Applied For
i 65'0893246 Not Applicakle
Zi Zi 1 it}
P Country P Couriry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name
; LTODANO' N Street Address {F.O. Box Number is Not Acceptable)
15384 S.W. 63RD TERRACE
. -
MIAMI FL 33193 r o
I
J
nd City . FL Zip Code
8.1 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
b i R4
SIGNATURE
Signature, yped or printed name of registered agent and title if applicabla {NOTE: Registered Aggem signature raguirad when reinstating) DATE
li
_ o R ef ‘ -
A “9._Tms;grnmangwhmnleJQsanst.uilntangLDLi N o FILE_ NOWHL EEE IS EQ = s O Bleclion-Campaign. Financing $5‘005Ma‘y,gé::.———___
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be: .00 - y
¥ - i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to wlent of State
 ———————
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSD O Celete TILE O Change [ Addition | 5
HAME BALTODANQ, MARVIN HAME ‘ &
staeeT aporess | 15364 S.W. 83RD TERRACE STREET ADDRESS §
CITY-ST- I MIAMI FL 33193 CITY-ST-2IP w
25 " o
TITLE Opelete ¥ | WLE o [ Change [ Addiion | G
NAME < NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST; 2IP
TITLE 1 Delete - TLE [ change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CIy-31-2iP
TLE O elete TLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-5T-2IP CITY-ST-ZIP
TITLE e e == s [pelet - fruRET T e - - ‘Ochange [ Addition*F =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ci%Y-S5T-2IP
TITLE > O pelete TME [ Change [ Adaition
NAME NAME T )
STREET ADDRESS STREET ADDRE‘SS »
CITY-ST-2IP 7 /\ CITY-ST-21P

empowered.

s not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
thgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aet® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if

Date

Daytime Phone #




