' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 478504 Apr 30,2001 8:00 am
1. Entity N l'}]
miﬂ aIr:IGRE EQUIPMENT, INC ecreta of State
AB-A Q ! ' 04-30-2001 90037 010 ***150.00
Principal Place of Business Mailing Addrass
3619 NW 2ND AVE. 3619 NW 2ND AVE.
MIAMI FL 33127 MIAMI FL 33127 EJEDG
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1596625 Mot Applicable
“lp Country “ip Country 5. Certificate of Status Desired [ $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPEIGEL, EARL

Street Address (P.C. Box Number is Not Acceplable)
3619 NW 2ND AVE

MIAMI FL 33127

City | Zip Code

tlezy

8. The above named enlity submits this statemen its registered cffice or regislered agent, or both, in the State of Florida

SIGNATURE: T 23—
Sigrature. typed or printeg namy rflare and title f applicable (NOTE: Regisiored Agent signature reguired whean reinstating) DATE
i i isfy i i Wil FEE . . - ‘

9. Tris corporation is efigible 1o satisfy itshtangible FILE NOwIl F_E lS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed to Feas
(See criteria on back) O Make Check Payabte to Departmant of State )

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

TTLE PT [0 Detete TITLE Ol Change [ Addtion

o MELAND, RANDY e

STREETADDRESS | 361G NW 2ND AVE STRELT ADDRESS

CiTY-57-2P MIAMI FL CITY-$T-78P

TALE VS [ Delete TITLE O change [ Addition

NAME SPEIGEL, EARL NAME

STREET ADBDRESS 3619 Nw ZND AVE STREET ADGRESS

CITY-ST-2IP MIAMI FL CITY-81-ZIP

TLE T Delete TITLE [ Change  [] Addition

MUAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

TITLE ] pelete TTLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -S§-21P

TIILE [ Deiete TITLE (JChange [ Addition

NAME HAME

STREET ADDRESS STREET £DDRESS

CiTy-8T-2IP CITY-8T-21P

ME L] Delete e [ Change ] Addition

NAME MNAME

STREE! ADDRESS STREET ADDRESS

CITY-$1-2IF CITY-S7-4IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to to report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an addregs,_with empowered.

Zo\
SIGNATURE: Gt ST GTC L-23-cl s73-85273%
SIGNATURE m T INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L

(VIEE. TRV T

CR2E034 (10/00)



