2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PE?“F;NLaJmMENT # P99000038459

MACHINE TECHNOLOGIES & APPLICATIONS, CORP.

THE

Mailing Address
3353 N.W. 151 TR

Pr\"ncipar Place of Business
3393 NW. 151 TR,

FILED
Mar 19, 2003 8:00 am ¢
Secretary of State

03-19-2003 90127 022 ***150.00

MIAMI FL 33054

MIAMI FL 33054

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

R

] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
M18005 Not Applicable
Zi Count: Zi Countr \ iti
o Ly P Y 5. Certificate of Status Desired O $8'75 ﬁ.uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ET'ENNE’ JEAN G Street Address (P.0. Box Number is Not Acceptabie)
3393 NW. 151 TR.
MIAMI FL 33054
City FL Zip Code
8. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, Typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
«  FILE NOW!Y! FEE IS $150.00
N - 9. Election Campaign Financin,
i m— Aﬂ_eg May 1, 2003 Fee ?“'" be 5550.1?;0, = e EowE rw I o= Tryst Fund Co?ﬂr?bution. : fi.gqohgzzfe
Maka:Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE PTSD O belete TILE [JChange (7] Addition _E;\'_
NAME ETIENNE, JEAN C NAME =
STREET ADDRESS | 3393 N.W. 151 TR. STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33054 CITY-ST-2IP c@
THLE O Delete TILE {d Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-87-2IP
TITLE I pelete TITLE [Jchange  [J Addition
NAME NAME _
_STREET ADDRESS. == = O = R STREEFADERESS " = == T B
CITY-5T-2IP CIY-$1-ZiP
e 7 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ betete TIMLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-57-2IP
TME [T Deleta TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-5T-2IP CITY-51-2IP
12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an atiachafent with an addipesmith all other like empowered.
-—;"ng» - OF 11 )
SIGNATURE: ‘% .M@UHRED
F il Date Davtime Phone #

PAINTED NAME OF SIGNING OFFICER QR DIRECTOR




