MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 514653

(5)

EQUIPMENT SALES AND LEASING, INC.

Principal Place of Business

16330 NW 48TH AVE.
HIALEAH FL 33014

Mailing Addrass

16330 NW 48TH AVE.

HIALEAH FL

33014

(R TT T

3. Date Incorporated or Qualified 3a. Date of Last Repont

2. Frincipal Place of Business 2. Mailng Addrass 4. FEt Number Applied For
1] 26] 59-1704604 Not Aspicabia
ite, A 2 . . i

Suite, Apt. #, elo. Suite, Apt. #, slic 5. Cerlificate of Status Desired 0] 5375 AdC!lilOﬂﬂ'
_2;1 ;\ Fee Raquired
| CwyaState City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees

Flls} Country | 2o Country 8. This carporation has fiability for intangible tax under s 189.032,
[24] |25 29} 30 Fiorida Statutes -iYas [N

5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

TAMMARA, ROBERT
18330 NW 48TH AVE
MIAMI FL 33014

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

I Zip Code

FL Ias

711, Pursuant to the provisions of Sections 607.0502 and 607.1508

forida Statutes.

_Florda Statutes, the above -named corporation submits this statement for the purpose of changing its registared office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent | am
familiar with, and accept the obligations of, Section 607.0505,

CR2E034 (12/95)

SIGNATURE o o e . . — e o
Sigriature typed or pralad nare of registerad agant and litle it applicable INOTE Reg stered Agent signarues requred wher reinsialing! DATE

(2. OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE p [] DELETE 11 HILE [0 Change [ Addilion
; TAMMARA, ROBERT 1.2 NAME
STREET ADDRESS 16330 NW 45TH AVE 13 STREET ADURESS
CiTY-ST- 2P HIALEAH FL 14CITY-51-2P
TLE [ [} DELETE 2 1TIILE ] Change  [] Addition
HAME IBARGUEN, CARLOS 22 NAME
STREF | ADDRESS 2501 S. OCEAN DR. 437 23 STREEY ADDRESS
CIY-ST-2P HOLLYWOOD FL 24CITY-S1-2F
TIILE [} DELETE 3 1TIME [0 Change [ Addition
NAME 22 NAME
SYREET ADDRESS 33 STREET ADDRESS
cTy-51- 2P 34 0ITY-ST- P
TILE [C] DELETE 44 THLE [J Change [ Additon
NAME 47 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Chy-s1-217 44 CTY-51-21P
e [] DELETE 5 1 TIILF [ Change [ Aadilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS

| omv-st-ze 5.4 GITY-ST- 2P
TILLE [] DELETE 6.1 TINLE [ Change  [] Acdilion
HAME 62 NAME
STREET ADDRESS ©3 STAEET ADDRESS
CITy-51-2ip B4CTY-§T-2P

SIGNATURE: _

14. | 60 hereby certify that the information supplied wit
certify that the infarmation indicated on this annual
oath; that | am an officer or director of the corpora
appears in Biack 12 or Block 13 if changed, or on an attachment with an address.

P72

t this fling is volurtarily furni
report or supplernental annual repart is true an:

lion of the receiver or trustee empowerad t

freslaen?

SIGNATURE AND JYPED OF PRAINIED NAME OF SIGNING OFFICER DR DMRECTOR
SIGNATURE AND J'YPED OF FRULTE

shed and does not gualfy for the exernption stated in Sacton 119.07(3)(k}, Florida Statutes. | further
d accurate and that my signature shall have the same Jegal effect as if made under
o execute this repor as required by Chapter 607, Florida Statutes, and thal my name

29/ 35-E20~

Cate




