2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 478630 Apr 20,2000 8:00 am
VOGLER EQUIPMENT COMPANY, INC. ecretary of State
04-20-2000 90056 026 ***150.00
Principat Place of Business Malling Address
16500 NW 7 AVE 16500 NW 7 AVE
MIAMI FL 33169 MIAMI FL 33169-5811
us us
e > v DS ERTAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
. 59-1604383 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fes Required
6. Name and Address of Current Repgistered Agent 7. Name and Address of Mew Registered Agent
i Name
VOGLER' GARY Sireet Address (PO, Box Number is Not Acceptable)
11451 SW 3RD §7.
PLANTATION FL 33325
City FL Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printad name of ragistered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
9. pxis corporation is eligible to satisfy its Intangitle - [ -~ _ FILE NOWIN EEE.!S.:$150£00 g7 & _'Io.'E_I;s;t.i:)n'éarﬁpaign Finanging™ ) $5.‘00' May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Teust Fund Contributian. | Added to Fees
{See criteria on tack) a Make Check Payable to Department of State. | . .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST - 0 Deete e [ Change [ Addition
NAME VOGLER, JUDY NAME
STREET ADDRESS | 11451 SW 3 ST STREET ADDRESS
CITY-§T-2IP PLANTATION FL 33325 CITY-§T-2P
TMLE PD 7 Delete TITLE O Change [ Addition
NAME VOGLER, J G HAME
stheeT ooness | 11451 SW 3RD ST. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TITLE v 7 Detete TITLE [ change [ Addition
NAME VOGLER, TY NAME
STREET ADDRESS | 11628 SW 50 ST - - - - STREET ADDRESS -t
CITY-ST-2IP COOQPER CITY FL CITY-ST-2IP
TITLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-S1-2P
TITLE [ oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngt guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this report or supplement. ort is true and accurgld 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 powered 10 exec jerpport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wit ess, with all other i

SIGNATURE: =& 4-/3-¢0

a Y
SIGNATURE AND TYPED CvINTED NAMEWNING OFFICER OR DIRECTOR Cata Dayuma Phone #

CR2E034 '9/99"



