2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P99000065707 May 16, 2000 8:00 am
}
ety Nams Secretary of State
16- * Kk

DIETECH & MACHINE PARTS, INC. 05-16-2000 90123 012 ***150.00
edpal iace of Business Mailing Address
17T SW 75TH AVENUE 4389 SW 75TH AVENUE RUVJIJI I OI

T FL 355 MIAMI FL 33155-4428

e T A A

Suite, Apt. #, elc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE

City & Stat City & Stal 4. FEI Nurmpby : Applied For

v ' T LZP“O?‘/3ZN Not Applicable
Zip C_,(,}U"try - Zp Country 5. Certificate of Status Desired O ‘Eg'gg, 3?;;”0”3*
"’ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B | e EON, Nicomdes
~ LEON, NICOMEDES - Street Address (P.C. Box Number is Not Acceptable) T
4369 SW 75TH AVENUE
MIAMI FL 33155 1S3/ A N-w. 28 Sneeer
Cit Zip Cod
Y MELEY FL (F377¢

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.

SIGNATURE i
Signature, typed or printed name of registered agent and tite If applicable, {MCOTE: Registered Agent signatue required when reinstaling) DaTE
e e A 13000 Fas il b $88000 | 10 B Carpagn naicn - $5:00 v s |-
= s ' ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11, OFF!CERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e D O Dekte TITLE (Icrange [ Addition | &
VAME LEON, NICOMEDES NAME =
STREET ADDRESS | 4369 SW 75TH AVENUE STREET ADDRESS \_'
T -ST-2iP MIAMI FL 33155 CITY-ST-7IP
e 7 Deiete Tme [l change L Addiion | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE I Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP . CITY-ST-ZIP .
TITLE 3 Detete MLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP Cly-S1-2IP
ITLE 3 petete TTLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(CITY - $3-7IP CITY-ST-21P
MiTLE 7 Deleie Tine D) thange ) Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CiTy-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemptian staled in Section 119.07(3)(1), Florida Statutes. [ 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre; h atf other like empowered.

SIGNATURE:

3
SIG! FEICER OR DIREGTOR Date: Davume Fhone #



