2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

Secretary of State

G 10PN ||

SIGNATURE:

/ SIGNATIRE ANDT\'PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

DOCUMENT # 326573 X
<
1. Entity Name 02-21-2003 90783 001 ***300.00
ALL-TYPE EQUIPMENT CO
Principal Place of Business Malling Address
9301 N E 6TH AVENUE 9301 N E 6TH AVENUE
SUITE A-101 SUITE A1
MIAM SHORES FL 33138 MIAMI SHORES FL 33138-2838
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING GHANGES
Cily & State City & State 4. FE! Number Applied For
59’1212416 Not Applicable
Zi Countr Zi Counts ith
P y b euntry 5. Certificate of Status Desired | $8'75 Add'm"al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - == | ~Mamg: —~— - - - e
OBENOUH' JAMES D Street Address (F.O. Box Number is Nc|>t Acceptable)
ree ress (.U, BoxX Numl
1370 N E 103RD STREET
MIAMI SHORES FL 33138
City Zip Code
. FL
8. The above named entity'fubmits statement for Yle purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigfefed agel
SIGNATURE e, gﬂM) -j’// 3/& Y
/éign re, lypad or pnn(ed name of reg-stersd agem and mle it applicable. TE Registered Agafit signature required when reinstating) DATE
m
E NOw!!! FEE I,S $150.00 9. Etection Campaign Financing $5.00 may Be
T May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PRES O Delete TmE O hange [ acuiion | &
NAME OBENOUR, JAMES D NAME =4
street anoress | 1370 N.E. 103RD STREET STREET ADDRESS 3
orv-sr-ze | MIAMI SHORES FL 33138 CITY-ST-2IP S
(8]
TITLE [ pelete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
. NAME - . = — - b T NAMEHW_ e “]i— —c— ——— -—e - T T Lo - - —
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDARESS
GiTY-ST-2IP CITY-ST-21P
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
12. | hereby cerlily that the information sypplied 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 supplemghlal 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 stee errfjowered 1o execpte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment addresy, with all gthgh e empowered.
R E 2 (575726
CINRED //Mo 15)J67 26 /2




