2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G30814

1. Entity Name

MIAMI EQUIPMENT AND EXPORT CO., INC.

Principal Place of Business

5671 NW 78 AVE
MIAMI FL 32166

Mailing Address
5671 NW 78 AVE

MIAMI FL 33166-3530

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. etc.

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90003 048 ***150.00

IR RE AR

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FE! Number Applied For
59-2288316 Not Appiicable
Zi i i i
® Cauntry Zp Country _ - ~|- 5.-Certificate of Stalus Desired [ - ?g;ggq 3?3&“"“3'
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name

LARRAZABAL, MARTA L.
220 MIRACLE MILE, SUITE 217
CORAL GABLES FL

Street Address (P.O. Box Number is Not Acceptable)

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 or printed name of registered agent and ills «f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Tis corporation is eligible to satisty its Intangibie FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Ul Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v X1 Dalate TITLE [OChange [ Addition
NAME DIAZ, LUIS JAVIER NAME
sTReEt AODAESS | 15579 MIAMI LAKEWAY NORTH SUITE 106 STREET ADDRESS
CITY-ST-2IP MIAM] LAKES FL CITY-$7-2IP
TITLE PTD O Detete TITLE Ol changs [ Addition
NAME DIAZ, JR. LUIS NAME
STREET ADDRESS | 10474 SW 21ST TERRACE STREET ADDRESS
CITY-ST-2IP _MIAMI FL CITY-ST7-2IP . e
L v O Delete TITLE O change [ Addition
NAME DIAZ, JAVIER L NAME
STREET ADDRESS | 7245 SW 109 TERR STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE [T pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P 5 CITY-ST-2IP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS |* STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TTLE [ celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mace under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowere

d to execule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Biock 41 o Block 12 if

changed, or on an attachment with an address, with ajl oth 2 emp
=2 715
SIGNATURE: 5 : % AT

PED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

CR2E034 (9/99)

C/f/}g’/d L 305-F4HD

Date Daytime Phone #




