* 20801 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093943 Jan 29, 2001 8:00 am
b oy e Secretary of State

MIAMI TRAILER AND EQUIPMENT COMPANY, INC. 01202001, S05 045 5215000
Principal Place of Business Mailing Address -
7852 NW 74TH STREET P.0. BOX 260182 '
MEDLEY FL 33t66 PEMBROKE PINES FL 33026

us us AUUj.zZﬂg

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0793581 Applied For
' Not Applicable

Zip Country Zip Country 0O $875 Additional

5. Certificate of Status Desired h
o Fee Required

R — RO .

6. Name and Address of Current Heglstéred Agent 7. Name and Address of New Registered Agent

esad Lérsoc (T2

760 SW. 10T STREET Y S
SUITE 210 - ’
MIAMI FL 33156

— NH sy e FL | 992¢

8. The above named entit ts this sthtement for Jfe purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE S
Signature, typed rinled \ama of reF?ered)gem and title if appiicabla (NOTE: Registered Agent signature required when rainstating) DATE
. N o ; s m :
9. This corporation is ellgnb}tu-eéllsfy |ts\lﬁlémglble 3 FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . 0
= ! Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS
CITY-ST-20P

TILE DP O Delete THLE [dchange [ Addition
NAME LEIBOWITZ, ALAN HAME

STREET ADDRESS | 7852 NW 74TH ST STREET ACDRESS

CITY-S7-2IP M‘AM' FL 33166 CITy-81-2I

THLE S O Delete THLE [ Change  [_] Addition
NAME LEIBOWITZ, SUSAN NAME

STREET ADDRESS | 7852 NW 74TH ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33186 CITY-ST-Z1P . - — R .
me c [ Delete TITLE [ change  [J Adition
NAME NAME

STREET ADDRESS -l STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TILE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE 1 pelete THLE [ Change [ Addition
NAME NAME

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report s true and accurate an
R

of the corporation of the receiver oetetes
changed, or on an attachgaefT with an addrey

SIGNATURE:

emption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
ature shall have the same legal effect as if made under cath; that | am an officer or director
report as pgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

all other like empowerad.
17 0 1 grosysnens

SIGNATURE A QOFFICER OR DIRECTOR Oale Dayletis Phone #

0112813

CR2E034 (10/00)

~




