2000 UNIFORM BUSINESS REPORT (UBH‘)

5

FILED

1. Entity Name

DOCUMENT # P99000089250 =
R & P INDUSTRIAL MACHINERY, INC.

Sgp 12,2000 8:00 am
ecretary of State

05-17-2000 90901 018 ***150.00

.,, -

\

Principal Place of Business

15313 SW 36TH TERRACE

MIAM FL 33185

Mailing Address

15313 Sw 36TH TERRACE

MIAMI FL 331854700 _lUO.I.UO'

I/ M Bo gl B/N 77 | 153i3 S 3(9 TELL
. Suite, Apt. #, olc. Suite, Apt. #, etc. DONOTWRITE.INTHIS SPACE
City & State Crry & swle 4. FE| Number Applied For
HM{,&;& Ca £oELS, ~C Yl / =L bS5~ 0951730 Not Applicable
Zip iry uniry : e .15 Additional
3325) 4 Cub S A 2 3 i (8 I~ %5 '3 5. Certificate of Status Desired l:l ﬁg Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
[ |GLE$|AS ADQLEO_E e .| Sfr8et Address (PO Box Nun:wber is Not Acceptable) 7 — —
12010 SW 97TH STREET e S — —
MIAMI FL 33186-2606 pE
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or régistered agent, or beth, In the Slate of Flerfda. )
SIGNATURE
Signaturm_ typad o printed nama of ragistared egent and it 4 applicable. [NCTE: Pagistered Agant signature raquired when renstating) DATE
9. This corporation is eligible to satisty.its Intangible - . + <FILE NOWIN EEE.IS $150.00:«- . . sl i
Tax fing fequirement and elects to 4o 5o, Atter MAY 1, 2000 Fee will b $550.00 O Pt nandind $5.00 vay 5o
(Sea critaria on back) Make Check Payahle to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
T PO 1 Delete e DJChange (7 Addilion §
HAME RODRIGUEZ, PABLO NWE - ' S
STHEET ADORESS | 15313 SW 36TH TERRACE STREET ADDRESS &
orv-se-2p | MIAMI FL 33185 CITY-5T-2P §
TME W 3 Delete THLE Olchange [ Addiien | O
NAME ' CONTRE:IAS, RODOLFO Mame

STREETADDRESS | 4955.NW 199TH STREET, LOT #2T1 STAEET ADORESS

CIvY-ST-2P OPA LOCKA FL 33055 CITY-ST-2F

TITLE [ Daiete TMLE [ Change [} Addition
NAME NAME )

STREET ADDRESS | STREET ADDFESS

VISR = TS e et I T — — : ]
e 7 Detete TE O Change [ Additfon
NAME NAME -

“STACEF ADDRESS | - - STHEEY MODRESS NN . .

CImy-S1- 2P CITY-ST-2IP ,
TME £ Delete TIRE - 3 Change (] Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS. 4

CITY-$7-7P CIrY-§5-2IP .
TILE - w » % .- [ Detere TINE Oichange [ Addilion
NAME NAME . .

" STREET ADDRESS STREET ADDRESS i’
CrY-ST-2P CITY-5T-21P
o

13- | hereby certi
“indicated on 1

that the' information sitppried wit]
is report ¢r supp!
of the corporation or the receivef o,
changed, or on an attachment

SIGNATURE:

1his filing does not quallty for the ion stated in Section 119, D?%a)m Florida Statutes. | further certify that tha information
Eignaturg shall have the same legal effect as it made under oath; that | am an officer or director
xecute this report as requiget by Cr}.apter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

A3/2?

samrmrﬁhunﬂno OR PRINTED NAME OF smume OFFICERAR DIRECTOR




