2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 284216

1. Entity Name

EQUIPMENT FOR INDUSTRY, INC.

Principal Place of Business

4661 SW 72ND AVE
MIAMI FL 33155

Mailing Address

4651 SW T2ND AVE
MIAMI FL 33155-4540

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90046 048 ***150.00

|

I

i

DDA

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 056 Applied For
59—1 928 Not Applicable
ad _Egu:nr)r . ZIE,_ N Country . | .5. Certificate of Status Desired O $8.75 ﬁ_«ddiliqnal
v Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENRIQUE E. AGUILERA

BAROUH' ALBERTO Street Address (P.O. Box Number is Not Acceplable)

9260 SW 72ND STREET 4661 S,W. 72ND AVE.

SUITE 206

MIAMI FL 33173

City Zip Code
MIAMI, FL FL [ ™%155
8. The above named eniity g is statementor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - 4/14/00
Signature, typed or primw«en@ title it applicable. {NOTE' Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TTLE [J Change [ Addition
NAME AGUILERA, ENRIQUE E. NAME
streeTanoress | 881 OCEAN DR., APT. 3-D STREET ADDRESS
CITY-$T-2IP KEY BISCAYNE FL CITY-5T-2IP
THLE VP 1 Delete TITLE [(Jchange [ Additien
NAME AGUILERA, LAURA L NAME
sweetanoress | 881 QCEAN DR APT 3-D STREET ADDRESS
cmy-sT-2P, .. | KEY.BISCAYME FL - . a Z2m e [ CITYST-2IP e v e .- : -
TITLE VP O Detete TWTLE O change [ Addition
NAME GONZALEZ, MARIA S NAME
STREET ADDRESS | 13232 SW 52 TERRACE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33175 GITY-§T-2IP
TITLE ] Delete TITLE [ Crange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP TR . omv-57-2P - N
TIME 71 Delete “gne ] B3 . & Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CIY-5T-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIF CITY-§T-2IP

of the corperation or the receiver o

13. [ hereby certify that the information supplied with this filing dees not gualify for the exemption st
indicatéd on this report or supplemental report is true and accurate and that my signature
(Sjec empowaged to execute this repart as required
eSS, wi

ar like empowerad.

e g
2

3" ¢ %5 InT
R i

7 L ENR:

shall

GUE’ E. AGUILERA

ated in Section 119.07¢3)(i}, Florida Statutes, | further certify that the information
have the same iegal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/14/00 305-662-1513

Date

Daytime Phone #

o

CR2E034 (9/99)



