2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Apr 14,2003 8:00 am
ecretary of State

| DOCUMENT #

1. Enlity Name

1.8.1. MECHANICAL, iNC.

S70096

(UBR)

Principzl Place of Busingss

28X Sw 9 ST
BOYNTON BEACH FL 33433
us

Mailing Address

PO BOX 244167

BOYNTON BEACH FL 334244167
us

{72. Principal Place of Business

3. Maiiing Address

' Sute. Apl. &, eie.

Suite, Apt. #, efc.

04-14-2003 90943 048 ***150.00

IR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
650283845 Not Applicable
H . - | Zip e uw e - 11 .- - —_— - e
[P Country Zip Country 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
OBERTO JUAN Streel Address (P.O. Box Number is Nol Acceplable)
2830 SW 9TH ST.
BOYNTON BEACH FL 33435

City

FL

Zip Code

Im= coligations of registered agent.

8. Tre &biove named entity submils this statement for the purpese of changing ils registered office or registered agent, or

both, in Ihe Siate of Flgrida. | am familiar with, and-accept

SIGHLATIARE -

S dlue. Iyped of prnted name of regisiered agenl and lite f apphcable.

[NOTE: Registared Agaen! signalure requirad when remnstating) DATE

. -35.00 May Be

9. Eiection Campaign Finanging
Trust Fund Contribution, Added to Fees
. ADDHTIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
O Delete e [Jchange  [J Addilion
NAME REAL, ROBERTO JUAN NAME
s1aEs s00AESs PR30 SW STH ST. STREET ADORESS
erv-st-z7 - BOYNTON BEACH FL CITY-$T-20P
WL O elete TILE [ change [ Aawition
FAME NAME o
STREET ADEFESS ; STREFT ADDRESS - - - T s |
% e g CIY-ST- 2P !
' e ] Delet TITLE (O change (O Acdition i
NAME
] STREET ADDRESS *
[ o oITY-ST- 2P
T O oelete TINe d (JChange [ Acdition
KAaps NAME
STAET 2DDRESS STREET ADORESS m&‘
Rl
Cny-S7. 2P CITY-$7-2P Y e o
T 2 Delete TmE 3_\\3 P‘LOON - ) Change [ Addiicn
HANE L T wie L ?ubl VO
STREET ADDRESS g N ¥R STREET ADD T
CITY-SI- 2 : ] cirv-s1-2p
me "Ooeee -~ F e [ change (3 Adatlion
NAME . . NAME
SIREET ADDRESS ) - - STREET ADDRESS
CiTv-Si- o7 ' : CHY-ST- 2P
!

12. | nereoy certly that the infermation supplied with thig liling dogs nol qualify for the exemption stated in Section 119.07(3)(7), Floriga Statwies. | further certify Ihal the intormation
incicatec on this report o supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oiticer or ciréctor
of the corporalion or the receiver of rustee empowered 10 execule this reporl as required by Chapter 607, Floriga Stalules; and thal my name appears in Block 10 or Block 11if

changed. or on an altachment withrrgBTesHrwith atteher like ernpowered
SIGNATURE: =3 x> LAt L e b

- D03

Davhme Prcana &

Date

[C P TN A V]

CR2E034 (10/02)



