2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL-TYPE EQUIPMENT CO

326573

Principal Place of Business

9301 N E 6TH AVENUE
SUITE A-101

MIAMI SHORES FL 33138
us

Mailing Address

9301 N E 6TH AVENUE

SUITE A-101

MIAMI SHORES FL 33138-2638
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90571 001 ***300.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
591212416 Not Applicable
2 Country Zp Country 5. Cerlificate of Staus Desired ~ [J 9873 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
i -—iAM AP et e e e e T o= e T e — - . _ S — - -
OBENOUH’ ESD Street Address (P.0O.Box Number is Not Acceptabla) =~
1370 N E 103RD STREET
MIAMI SHORES FL 33138
City Zip Code

FL

i
8. The above named entity its this sfatemenor

s

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florj

,?x /02—»

Si%{ayﬂ typed or printad nama of regisle;d agent and title if applicable.

{NOTE: Ragistersd Agant signatura required when reinstating)

/
!

DATE f

9. This corpor%n is eligible to satisfy its Intangible
Tax filing requirement and glects to do 50.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

1. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE PRES [ Delete TITLE [ Change [ Addition
NANE OBENOUR, JAMES D NAME
sTreeT Anoress | 1370 NLE. 103RD STREET STREET ADDAESS
etz |MIAME SHORES FL 33138 oITy-s1-2IP
TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP CITY-ST-ZP
TITLE O pelete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gry-stezp T T T T - - s -~ X evestar | o= - - it o s
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CIry-ST1-21P CITY-ST-ZIP

indicated con this report or supplems
of the corporation or the receiver o}

changed, or on an attachment wifn dn addres

L -
SIGNATURE AND TYPED O

like empowerad.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes, | further certify that the information

| 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
stee erghowered tg execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12'if
s, with4

v/ 575924 )2

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #

nv

CR2E034 (9/01)



