2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M50030 FILED
1. Entity Name A r 24, 2000 8:00 am
A-1 FIRE EQUIPTMENT, CORP. ecretary of State
04-24-2000 90072 028 ***158.75
Principal Place cf Business Mailing Address
C/O RANDY MELAND C/O RANDY MELAND
3619 NW. 2ND AVE 3619 NW. 2ND AVE
MIAMI FL 33127 MIAMI FL 33127-3119
F T e UL R R
Suite, Apl. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIIS SPACE
City & State City & State 4, FEI Number Applied For
59—1590636 Not Applicable
7ip Couniry Zip Country 5. Certificate of Status Desired lﬂ/ gg'gilﬁ:’:dmo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- = S P 1 - 1 | |- S —— e - —
MELAND' RANDY Street Address (P.O. Box Number is Not Acceptable)
3619 N.W. 2ND AVE
MIAMI FL 33127
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.

SIGNATURE
. Signature, typed o printed name of ragistared agent and tite if applicable. {NOTE: Registered Agent signatua raguired when rainstating} DATE
8. Thi ation is eligible to satisfy its Intangibl FILE 11 FEE IS $150.00 ) . .
Taff;?pzqu',‘re:nen:g;n 5 elecils'f‘;yc;;sg anglole Aftor M AYN?V;DOO';ee uﬁllsbesgss 0.00 10. Election Campaign Financing $5.00 may Be
,g X ' ! : Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PT ﬂnelele e e D&.Crange [ Addition
NAVE MELAND, RANDY NAMIE maELAND, Aﬁﬁé o
STREET ADDRESS | 3619 N.W. 2ND AVE STREETADDRESS | 3619 A/ 2 ~ &
cmv-s-ze | MIAMI FL CY-§T-2 miami, L. 33,27
T Vs 1 Delete e T Ol change PR Addition
NAME SPEIGEL, EARL NAME PE{L‘} 'z_*-‘ 6}?’:’& Z, AL sz s
STREET ADORESS | 3619 NW 2ND AVE. STREETADDRESS | 311G Muwr T S A
omv-st2e | MIAMI FL CITY-5T- 2P MmN, B¢ 33127
TITLE ﬂ [ Delete TITLE 7 i [ cChange [ Addition
NMET T g B D L ABSY ~HAME ST — S -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
ILE [ Delete f e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TILE {7 Delete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation cr the receiver or trustee empowered % ort 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 address _yilba# .

SIGNATURE: _

§—/7-00 305-573-§273

Data Dayume Phene #

CR2E034 (9/99)



