2000-UNIFORM BUSINESS REPOFK (88R)

DOCUMENT # P99000082638 FILED
1. Enfy Namo May 15, 2000 8:00 am
MOTTAS MACHINE SHOP, INC. S ecretary Of State
02-29-2000 90185 043 ***150.00
Principal Place of Business Mailing Address
2315 NW TTH AVENUE 235 NW 7TH AVENUE
MIAW FL 33127 MiaMl FL 331274203
2. Principal Place of Business 3. Mailing Address ”II”"' "”ml ”IMI ”"II l”l”lll }II’
Suite, Apt. #, etc. Suite, Apt, #, etc. 0O NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEf Nymber | Applied For
095-094730% ot Appicarie
Zp Country 2P Country 5. Certificate of Status Desired ~ [] g'gg“ﬁf:;“""a’
6. Name and Address of Current Ragistered Agent 7. Name g Address of New Registerad Agent
Name
MOTTAS- SANHAGO Street Address (P.O. Box Number is Not Acceptable)
2315 MW 7TH AVENUE F
MIAMI FL 33127
City FL Zip Code a

8. ‘The above named entity eubmits this staternent for the purpose of changing its registered office or registered agent, or bath. in the State of Florida.

SIGNATURE
Slgnale, typad of pinted name of 1egisterad agent and itla it apphcable. {NOTE: Registerad Agen! signatura réquired whan rensialing} DATE
9. This corporation is sligible to satsfy its intangtle _ FILE NOW!! FEE IS $150.00 10. Election Campaicn Finandin
Tax filing requirsmant and elects to do s, After MAY 1, 2600 Fee will be $550.00 Trust Fundagoa"?bw;:n e O E?dﬁi%hﬁe}é:e
{Sue criteria on back) a Make Check Payable to Department of State
LN QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T VD O Delete | ome D) Change (3 Addition | &
HAME MOTTAS, SANTIAGO . ] NAME %
sTaeeT A0DRESS | 6765 NW 486TH TERRACE STREET ADORESS 3
ov-st-2p | MIAMI FL 33015 5120 4
o
TMLE D i Delete TITLE JcCnange [ Addition | O
NAME MOTTAS, SANTIAGO NAME ‘
STREET ADDAESS | 6785 NW 186TH TERRACE STREET ADDRESS
CITY-ST-21P MIAM) FL 33015 BATY -57-21P
TILE £ Delets TTLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-51-2P
TURLE O pelete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-51-1IP
TITLE 1 Detele TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-S1-2P e~ e R CITY-SI-TIP
TITLE {J Delee TILE {7l crange 7 Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 cITY-51-217

empiion stated in Section 1198.07(3Xi). Florida Statutes. | further certify that the information
natura shall have the sama legal effect as if mada under oath; that | am an officer or director
‘equired by Chapter 807, Florida Statutes; and that my nameg appears in Block 11 or Block 12 i

13. \ nereby car’t'ﬁ% fnat the information supphied with 1his filing does not gualify for the
indicated an this repor or supplernental reper] is true and accurate and that gy
- of Ihe corparalion ¢r the receiver of trustee effipowered to execute this repg
changed, or on an attachment with an addighs, with alt other ike empower,

SIGNATUREI j l - : -// £ : .a;N;);;Ir(cEncn.t;igimn / - /0313'— 0@ Dayume Phone a




