—_—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M65501

1. Entity Name

AMEREQUIP SALES, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90016 048 ***150.00

Principal Place of Business

10621 SW 140TH STREET
MIAMI FL 33176
S

Mailing Address

TI785.5W 88TH AVE.

MIAMI FL 33176:4363

T e s

2. Principal Place of Business

I

T IRRRRAW

Suite, Apt. #, etc,

Suite, Apt. #, etc.

e

DO NOT WRITE iN THIS SPACE

i City ‘_{% S_gate

- [

City & State
MrIAM FL

4, FEl Number 65-0030801 | |Applied Fo_r'

Nat 2o '

Zin Country

Fee Required

2p '3 3 '74 Country U S A 5 Certificate of Status Desired [} $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent.

" Ahesrny - Ron

Street Address {P.O. Box Number is Not Accgptabl§+
| Gé")\l S W 140

10621 § STREET
MIAMI FL 33176
City . p Zip Code
M I M ( FL 5’3 ) 7 ‘{
8. The above named entity subp s statement forthe purpose of cha#ging its registered office or registered agent, or both, in the State of Florida.
A lhd/e
_SIGNATURE _ P P AL A @ﬂ
T T T signatdre, tydlad or printad name of registenscrmgd ¢ litte #f applcable. ;;&(NOTE.‘B?ghlemd_Agenl signature requizac when rein ) . ﬂ_’ DATES ~ . R
‘ o e ] H
8. Tnis corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 niey -
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee wliil be $550.00 “Trust Fund Contribution. O Added to Fees
(Sew criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P 1 Delete TME CDchange [
NAME AHEARN, RON HAME
STREETACDRESS | 10621 SW 140TH STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33176 CITY-5T-2P
TITLE [ pelete TITLE [DcChange [
NAME RAME
STREET AGDRESS STAEET ADDRESS
CITY-S7-21P CITY-S7-2P
TITLE O Delete TILE [ cCrange [~
NAME NAME
- STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-S1-2IP
TITLE 7 Delete TINLE [OdChange [
NAME NAME _
_STEEEIADDR_ESS. e et in S s ey W STREET ADBRESS - [ S g et T e ST Y T C e
CITY-51-2IP CITY-ST-7IP
TITLE O celets TITLE [cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
TITLE 3 celete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

of the corporation or the receiver or try
changed, or on an attachment with, 2

SIGNATURE:

o
IGNATURE ANDTYPED OR PRINTED AR

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriiiy that ,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegaf effect as if made under cath; that | am art aifiger Or +ih= *

e powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1~

oSs, with all other like empgowered.

il

DA RRET

]
OF SIGNING OFFICER OR DIH

ot

/g /m

Date 7 /baytime Phone #




