- FILED

FOR PROFIT CORPORATION ADr 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)
S GCUMENT # : 7 ecretary of State
X U T 54162 ; / 04-28-2003 91523 027 ***158.75
1. Entity Name
SOUTH FLORIDA EQUIPMENT CO.
DO NOT WRITE IN THIS SPACE _ ’ TvYYaugsy
2 Prineipal Plece of Business 3. Mailing Address
10775 S.W. 188 STREET (10775 5.W. 188 STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
BAY #5 BAY #5
City & State City & State 4, FE! Number Applied For
MIAMI, FL MIAMI, FL 59-1989973 Not Applicabie
Zi Country Zip Count ) . 8.75 iti
33 1p5 7 U.S.A. 33157 U. SWA . 5. Certificate of Status Desired E ?ee Req::.::lrilélonal
'k’: N DO NOT WR'TE |N TH]S SPACE ' 7. Name and Address of Current Reglstered Agent
N £ U T SR I P, M P Name. - e
CERSPACHER, THOMAS §.
Street Address ﬁo Box Number is Not Acceptable)
v AMARO DRIVE
: _ U ZipC
Vo : . : CORAL GABLES FL | %5146

8. The above named entity submits this statement for the purpose of changmg its regnslered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obllgatlons of registered agent.

SIGNATURE

CR2E034B (12/02)

Signature, typed or printed name of registered agent and title if applicable {NQTE: Registerad Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
L After May 1, Fee is $550.00 . 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 - Trust Fund Contribution. [[] AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TME P o TME
NAME GERSPACHER, THOMAS S. NAME -
sreeTaporess [ 4417 SAN AMARO DRIVE STREET ADORESS
ov-st-z¢ |CORAL GABLES, FIL, 33146 CITY - 5T 2P
TME e
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-stT-ar |- ‘Y -ST-2IP
mE TME
NAME o ~ . MNME
STREET ADDRESS R R - ey b
CITY - ST-2P : CITY - 5T- 2P DO NOT WRITE IN THIS SPACE
TME . ME
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - §T-2IP CITY - §T- 2P
TME TME
NEME NAME ) "
STREET ADDRESS STREET ADDRESS
CITY -§T-2P CTY - ST 2P
TIME . TTLE '
NAME . NAME T
STREET ADORESS STREET ADDRESS L e
CITY - 57- 2P CITY - ST- 2P

42, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerufy that the
information indicated on this report or supplemental repart 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 fhg piver or jlistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10oro faddress; with all other [ empowered
SIGNATURE w, 2% f 6’/2‘//03 305-235-3148

FRINTED NAME OF SfGNING OFFICER OR DIRECTCOR Data Daytime Phone #

STFFL32381F 1 |



