or

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
* [ ]
DOCUMENT # 284216 P May 14, 2001 8:00 am
"EQUIPMENT FOR INDUSTRY, INC. Secretary of State
! ' 05-14-2001 90275 005 ***150.00
Principal Place of Business Mailing Address
4661 SW 72ND AVE 4661 SW 72ND AVE
MIAMI FL 33155 MIAMI FL 33155
Y21 Ofeny Drive 78! oOtean DR
Suite, Apt. :&te. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Arr, ¥ 3p % oY)
City & State City & State . 4. FEi Number 59.1056928 Applied For
'—KEY‘ﬂ)I‘SC' 4"/1]6‘—7 FL— h - -—KEY El VL[AE'. FL - - - - - P Not Applicable
a ' Couat 2 Count -‘ : $8.75 additional
} 3 ' (+ q (ﬁkA és ’\f- q U g A §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:sGsl:ILsEmzi%m:vléE 3 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raguirad when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filin.g r.equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizt‘zzndag]::tlr?;uti!]r?mmg ) fi'e?j?ahgzzfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD ] Detete T Ol chenge T Addition | & -
NAME AGUILERA, ENRIQUE E. NAME e
STREET ADDRESS | 881 QCEAN DR., APT. 3-D STREET ADDRESS 3
CITY-8T-2IF KEY BlSCAYNE FL CITY-ST-21P 8
o
e VP O Delets TITLE O Change (7 Addiion | & -
N AGUILERA, LAURA L v

STREET ADDRESS | 881 QCEAN DR‘M._@'D.- B . STREET ADDRESS

CITY-S7-2P KEY BISCAYNE FL CITY-§T-21P
TE VP [ pelete TITLE
NAME GONZALEZ, MARIA § HAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 3232 SW 52 TERRACE
orv-stz¢ | MIAMI FL 33175

[ Change  {TJ Addition

TITLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ Delete TITLE [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 2 Delete TITLE {Jchange (] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2F

changed, or on an attachment wih an address, with all other

SIGNATURE:

ke empowered. m vRA

13. 1 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 cn 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 director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L. AGOILERA

$4-26-01 (205)éc2-IS13

aytima Phone #




