2001 UNIFORM BUSINESS REPORT (UBR) FILED

i ¥
. A [ ]
DOCUMENT # 442682 Apr 25,2001 8:00 am
1. Entity Name r Of State
EQUIPMENT EXPORT COMPANY, INC. ecretary
04-25-2001 90068 004 ***150.00
Principal Place of Business Mailing Address
5413 NW 72ND AVE. P O BOX 667627
MIAMI FL 33165 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_1504006 Applied For
Mot Applicable
Z C t Zi i+
® ountry P Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWISON, ROBET J.
Strest Addrass (P.0. Box Number is Not Acceptable
660 N.W. 125TH ST. - practel
NORTH MIAMI FL
City FL Zip Cede
8. The aboveshamed entity submits this -:"x_?ﬁent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t " o .
h L : ; ? R
: . ~ Y e AR ) SO )
SIGNATURE . . Pl YER L L f‘\‘? L ( Q,
Signature, typed or printed name of registered agent and title 4 aprucabne.  # {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) _— )
10. F
Tax fiing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triz?'c;:r%agtg)rilfgu:g:ncmg O fg;%qokﬁzife
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINLE PD O Delete TME [ Change [ Additien
NAME GONZALEZ, GEORGE NAME
staeer anoaess | APARTADO 1264, MARACAIBO STREET ADDRESS
CIAY-8T-ZIP VENEZUELA CITY-S§1-2IP
TITLE D 71 Delete meE O change [ Acdition
NAME LEGRA, ELIAS NAME
STReET ADDRESS | 525 E. 9TH STREET STREET ADDRESS
Ciry-§7-2p HIALEAH FL CITY-ST- 2P
THTLE D 1 Delete e [ change [ Addition
e GONZALEZ, RALPH NAME
street anoress | APARTADO 1264, MARACAIBO STREET ADDRESS
cry-sT-2p | VENEZUELA CITY-ST-2iP
TITLE 1 pelete TITLE [ Change [} Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [] Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3F-2P CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 lrustee empowesed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on ychment with an address, y other like empowered.

\\ Ceoere ConeaLee agre 1] /7’—*"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEﬂOH DIRECTOR Date

SIGNATURE:

Daytime Phone #

Va1

CR2EQ34 (10/00}



