201 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M50030

1. Enlity Name

A-1 FIRE EQUIPTMENT, CORP.

L.

-~
1 e

Principal Place of Busingss

G/O RANDY MELAND
2619 N.W. 2ND AVE
MIAMI FL 33127

Mafling Adgress

C/O RANDY MELAND
319 NW. 2ND AVE
MEAMI FL 33127

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite. Apt. ¥, elc.

FILED
May 25§, 2001 8:00 am
Secretary of State

(05-25-2001 90289 019 ***150.00

IR

TR

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number 59‘159%36 Applied For
Net Applicable
Zi Count 2Zi Count i
P ouniny ® Duntry 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e — —— e e e Name -—— - e m e —
MELAND’ DY Streel Address (P.O. Box Number is Not Acceptable)
3619 N.W. 2ND AVE
MLAMI FL 33127
/—- —-——-—mcu\ Fn Zip Code
£ -
8. The above Qyﬁs statement for the purpose of changing its « ;gistered office or regis@'e agent, or both, in the State of Florida.
SIGNATURE — e——_ -2
"gip'lllluru. tyoed or prinighG o of reg slered agen: end 140! pppiicabie. (ﬁ Mﬂumuw required when reinstaing) CATE
) L e . "

9. This corporation is efigible to satisfy its Irtangible FILE NOWY FEE IS. $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add-ed 10 Fees
{See criteria on back} O Make Check Payabl » to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TO OFFICERS-AND DIRECTORS iN 11

TITLE P O pelete TILE [ change [ Addiion 8_

NAME MELAND, RANDY NAME 2

STREET ADDRESS 3819 Nw ZND AVE STREET ADDRESS §

CITY-ST- 2P CIiY-ST-7iP

MIAMI FL 33127 B

MITLE Vs [ Delete TIILE D) Crange [ Adaition | X

e SPEIGEL, EARL NaNE

STREET ADDPESS | 3519 NW 2ND AVE. STREET ADDRESS

CITY. 51 2iP MIAMI FL CITY-SI-2IP

LE T [ petete e [l change [ Addition

NAME PEREZ-BANEZ, ALEXIS NAME

STREET ADORESS | 3619 NW 2 AVENUE STREET ADDRESS

CITY - 5T 2P MIAMI FL 33127 CITY-ST-2P

| e [ Delete TILE [Qchange  [] Addition

NAME NAME

STREET ADGRESS STREET ADBRESS

CIrY-53-21 Cl1Y-sT- 219

it O detete TILE [ Change ] Addition

NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-ZIP cny.sT-ze

TLE O peiste TINE [ Change [ Adaitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-21P CitY-ST- 2@

13. | hereby cerlify that the information supplied with this filing does not qualify for :ne exernption stated in Section 119.07(3)i). Florida Stalutes. | further certify thai the information
indicated on this report or supplemental report s true and accurate and that m: signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execyulehis report @ : required by Chapter 607, Florida Stalules; and that my narne appears in Block 11 or Block 12 if
changed, or 6n an altachment with an ..— / powered., o5~

o 1= ’ z Z, . -

SIGNATURE: // Fhr S50F 2 23y $73-8272

SIGNATUAE aN¥ TYPRO A5 P00EAh NAME OF SIGNING OFFICER © 1 DIAECTOR Date Daytme Prone #




