/i—;\_

1. Entity Name

DQCUMENEW PO0000009524
PACKARD EQUIPMENT CORPORATION

Principal Place of Business

191 NW 97 AVE STE 502
MIAMI FL 33172

Mailing Address

181 NW 97 AVE STE 502
MIAMI FL 33172

LUUBOATIUJ

2. Principal Place of Business

3. Mailing Address

0

JHIREN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90014 036 ***150.00

LTI

MIAMI FL 33172

RIVERA, YANUARIO
191 NW 97 AVE STE 502

Street Address (P.C. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity s

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUFIE* { —
Signature, typa?él prilfd name ¢f rag'nslered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating} DATE
@. This corporation is eli to satisfy itsntangible FiLE NOW!!! FEE IS $150.00 . N ‘
- . X 10, Election Campaign Financin
Tax filing requirement and elects to d;N‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Cg)ntr?butim "9 f{%gj?ol\g?é?e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, A@ITIOQS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE J Delete TMLE f QS5 R\ ¥ Change [ Addiion
NAME NAME WA MAamuRero
STREET ADDRESS sweerniess | 4Q ) RICD AR AL W 503
CITY-ST-2tP CITY-ST- 7P M\ﬁm\ t\ 6 RSN
TMLE 1 Delete TiLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
WOMSTR e Qomestee
TITLE 3 pelete TITLE (G Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE {J changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$7-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP

SIGNATUFIE:y

13. | hereby certify that the informati
indicated on this report or suppjé
of the corporation or the receivph
changed, or on an attachmen

phtal report is true an
f rustee empowerad
#n address, wil

supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. I further certify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
ther like empowered.

H
SIGNA{'U!E AND TYPEE OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR

Date

Daytime Fhone #

——

City & State City & State 4, FEI Number q q Applied For
O E ' 6 k\ Not Applicable
Zi Count Zi Counts it
P Y P uny 5. Cerliicate of Stalus Desied ~ []  $0-79 Additionat
— —_— - — e e - - [ . — - -Fee Required - . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E024 (10/00)



