4y 2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S45822

1. Entity Name

DIESEL MACHINERY INTERNATIONAL U.S.A., INC.

ecretary of State

04-17-2003 90148 029 ***300.00

Principal Place of Business : Mailing Address
2050 NW. 95 AVE. 2050 NW. 85 AVE.
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & Statle 4, FEIl Number Applied For

65—0256182 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
P R P - e B - - - -——Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, ROBERT
414 NE 4TH STREET
FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Accepiable)

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, ang accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable. {NOTE: Registerad Agent signalure required when raeinstating) DATE
Gk
FILE NOWHT FEE IS $150.00 ! e
9. Election C aign Financin
Atter May 1, 2003 Fee will be $550.00 etr G 1y 3300 May o
Make (?ipeck Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TMLE O change [ Acdition
NAME FRANCO GIANGRADI v NAME
STREET A0DRESS | 345 W T4TH PL STREETADDRESS | 30O MW Q § B R R
orv-sr-2¢ {HIALEAH FL CTY-ST-2P Moy =L 33\110
TITLE VTS [ pelete TITLE [ change ] Addition
NAME MATUSZAK, CHARLES NAME
STREET ADDRESS | 345 W 74TH PL sReETAboRess | QO S © 1\2 W) T Aveavr e
orv-st-2k - THIALEAH FL CITY-ST- 2P F\\«a “\ — 2 ) q a‘
MLE T O Delste” TITLE - e ~ [chenge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TILE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME = NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and thgt my signature shall have the same legal effect 4s il made under oath; that | am an officer or director
r as required by ghapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11 if

indicated on this report or supplerdgnts report is Ok and ac
of the corporation or the receiver,

SIGNATURE: ___ S| /SIXARIE

ed 10 eyfcy thig re|

/= b0% 3053@53(5799

SIGNATUZ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR nmﬁcmn

BRata Daytime Phone #

TOCAKKAS

nv

CR2E034 (10/02)



