2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 173061 Mar 04, 2000 8:00 am
1. Entity Name
MIAMI FIRE EQUIPMENT INC Secretary of State
03-04-2000 90057 027 ***150.00
Principal Flace of Business Mailing Address
C/O PHILLIP DEVILLE C/O PHILLIP DEVILLE
150 SW 27 AVENUE 150 SW 27 AVENUE
MIAMI FI, 33135 MIAMI FL 33135-1429
RS e ARV
Sui[‘e, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I}
City & State City & State 4. FE) Number 590752345 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 .l}ddilional
Fee Required
6. Name and Address of Current Registered-Agent— - S 7. Name and Address of New Repisiered Agent
Name
DEVIU'E’PH"' Street Address (P.0. Box Number is Not Acceplable)
150 S.W. 27TH AVE.
MIAME FL 33135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name ¢f registered agent and 1e if applicabla. (NOTE: Registered Agent signalure reguired when remstating) DATE
9. This _c:.c')rporati(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eisction Campaign Financing $5.00 May Be
Tax fulmg rt.aquwemer\t and elects to do so. Atter MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. O Add'ed ‘o Fobs
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS l 12, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
me PD ] Delete TOLE (] change [ Addition
NAME DEVILLE,PHIL NAME
STREET ADDRESS | 10120 SW 55 AVE. STREET ADBRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE v [ Delete TITLE (] change (] Addition
NAME DEVILLE, VALERIE A. NAME
STREETADDRESS | 10120 SW 55 AVENUE STREET ADDRESS
CITy - ST-ZiP MIAMI FL 33156 CITY-ST-ZiP
me ST S O Delere TME [Jorange [ Addition
NAME DEVILLE, DEREK D NAME
STREET ADDRESS | 5730 SW 34 ST STREET ADDRESS
CrTY-ST-2P MIAMI FL 33155 GITY-5T-2P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b ODITY-ST-TR CITY-61-2P
THLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the teceiv axacule this reparl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac like empowered.

SIGNATURE: 2 oo 205~ 64¢-6426

/mﬁuﬂuns AND TYPELTOR PRINGZD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayue Phone #

~DaCN24 fomno




