2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044257 May 30, 2000 8:00 am

1. Entity Name ' Secretary Of State

MAT MACHINE TOOLS' INC. 05-30-2000 90089 035 ***150.00
Principal Place of Business Mailing Address
8375 NW 56 STREET 8375 NW 56 STREET
MIAMI FL 33166 MIAMI FL 331664019

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & State City & State . FEI Numbey Applied For

45 09)9E8 39 ot Anplcan

2o Country “p Cauniry 5. Certificate of Status Desired ;D $8.75 Additional
R L. Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address oi New Reglslered Agent
MName
KRAUTKREMER‘ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
8375 NW 56 STREET
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if appiicable . {NGTE: Ragisterad Agsnt signature required when rainstatingt DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW !t FEE IS $150.00 10. Electi o
i X tion Cam Fin n .
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 0 Trs;:rllgﬂnd Coi?ﬁ&gk;uticl):nm 9 ] fz;gﬁohg?;fe
(See criteria on back) ] Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTCRS ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11

TME 0 7 Detete TITE [ Change {1 Addition

NAME KRAUTKREMER, MICHAEL NAME

STREETADDRESS | 8375 NW 56 STREET STREET ADDRESS

CITY-ST-2)P MIAMI FL 33166 CITY-51-7P

TILE D 1 Delete TMLE [Jchangs [ Addition
|-tame . |. SCHMIDT, BERND . . —— NAME L e e e e L L e

sTheET AbORESS | 8375 NW 56 STREET STREET ADORESS

CITY-ST-2P MIAMI FL. 33166 CITY-5T-2P

HE D 1 Gelete TNE {7 Charge ] Acdition

NAME SCHINKEL, WOLFGANG NAME .

STREET ADDRESS | 8375 NW 56 STREET STREET ADDRESS i

CITY-57-7P MIAM! FL 33166 CITY- ST-21F

TITLE [ Delete TNLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$7-21P

TILE [ pelete TITLE O change [ Additien

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {7 Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-70P CITY-S$T-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

B~y

indicated on this report or suppleme e report is frug-gnd ac o d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ke ol to tni rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachmeniggees 2 ot d.
e e = e - iy il — _
>t

R

ST e U ORI | / 0/ 00 3pr5727F

SIGNATURE AND T'\’PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

" CR2E0Q34 (9/99)



