2001 UNIFORM. BUSINESS REPORT (UB

)

DOCUMENT # 220605 o/

1. Entity Name

CALMAQUIP ENGINEERING CORPORATION

Principal Place of Business

200 Scuth Biscayne Blvd.
Suite #3400

Mailing Address
200 South Biscayne Blvd!
Suite # 3400

SECRETARY
TALLAHASSE

e

£ FLORIDA

05-10-2001 90130 024 ***167.50

Ol HAY 18 PH 3:53

STATE

Miami, Florida 33131 Miami, Florida 33131 -
1

2. Principal Place ol Business 3. Mailing Address |
200 South Biscawne Blvd. 200 South Biscayne Blvd. - - -

Suite, Apt. #, elc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number Applied For .
Miami, Florida Miami, Florida 590877459 Not Applicable

Zip " | Country Zp Country | 5. Centiticate of Status Desir — $8.Z5 Additional
33131 Miami-Dade 33131 Miami-Dade -, —Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Addrass of New Registered Agent

RIVF Corporate Services, Inc.
200 South Biscayne Blvd.,
Miami, Florida 33131

Suite #4100

Narne!

Streel Adidrass (P.0. Box Number is Not Acceptable)

City | FL Zip Code
8. The abovs named entily submits this statement lor the purpose of changing its r sgistered office or r'eugis!ered agent, or both, in the Stake of Florida,
SIGNATURE
Sipnanue, iyad OF prinked namw Of repisiensd sgent and title i appicabls, DATE
9. This corporatign is eligible 1o satisly its intangible 10. Election Campéign Financing $5.00 May Be
Tax filing requirement and alects to do so. Trust Fund Contribution. Added to Fees

13. | hereby cerlily ihat the information supplied with this filing does rot qualify for Ih : exemption staled in Section 118.07(3)(i), Florida Slatutes. | furthar certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal slfec! as i made under cath; that | am an officer o direclor
ol the corporation or the receiver of Iruslee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 of Block 12
changed. or on an attachment with an address, with all olber like empowered.

RHCAEL

@/al

(Ses criteria on back) (] - Tk 3
11, OFFICERS AND DlRééT . | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
T VD O Delece M I D change  C) Addilon | €
NAME Diaz De Villegas, Rene RAME . : :
SIREET ADDRESS | 6201 SW 50 St. STREET ADDRESS | | E
Civy-s1-21P Miami, Florida 33155 ciry-ST-2P | g
e vD O elete me ™D P ~Javiek R ciange [ Addition |
NAME Amezaga, Javier NAME /?mej‘” |
swerTaoorEss | 3156 Virginia St. swesoweess | /20 VEWETAN WAY
av-s-2f | coconut Grove, FL 33133 cry-st-2p WMl BEACH, F£. 35/39
TILE TD O Delete TE T O Change [ Addilion
NAME Paz, Armando HAME 1
sTReEr aDORESS | 4920 SW 85th St. STREET ADORESS
OTY-ST-2P Miami, Florida CITY-ST- 2P
LE PTD [T peiete TIMLE : [ Change [ Addition
NAME Gutierrez, Raul J. NAME
staeer aponess | 1450 Bayshore Dr., #1210 STAEET ADDRESS
CTY-5T-2P Miami, F1 33131 cy-s1-2 |
TIME VSD [ Deete TILE [ change [ Addition
NAME Portela, Rafael NAME
sTReCTADDRESS | 283 Harbor Ct. STREET ADORESS
CTY-ST-2P Key Biscayne, Fl 33149 Y- S7-2IP
TILE O oekete TMLE i, D \/ [Dchange B8 Acdition
LY NAME Ime ;ﬁfﬁ, v : N
STREET ADDRESS | SIREETAODRESS | laye BASES DE LA Aepoeeich 3245
P oomy-sT-op - iy-s1-ze Z2imn 27, FrEey

TYPED OR PRINTED NAME OF SICNING OFFICER OR [WRECTOH

SIGNATURE: mgmgfgaﬁ Serleke

TELA
|

Yzl

(355 92-4500 J
W Daytne Phone #

511’/&



