2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 546927 ,
bt MSar 29, 2000f 8:00 am
Y. A C. EQUIPMENT AND MACHINERY CO. ecretary of State
03-29-2000 90001 039 ***150.00
Principal Place of Business Maiting Address
3074 N'W 23 TERRACE 3074 N W 23 TERRAGE
MIAMI FL 33142-70%4 MIAME FL 33142-7004
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1772950 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired OdJ $8'75 ;ﬂ_\dditional
Fee Required
* "= §.”Ndme and -Address of Current Registerod Agent:—— -]  ——_  _7._Name and Address of New Registered Agent
Name
CASTRO, ENRIQUE Street Address (P.O. Box Number is Not Acceptable)
1815 FAIRHAVEN PLACE
MIAMI FL 33133
City FL Zip Code
8. The above named erity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile i applicable. {NOTE. Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intanaible _| <FILE: EHE . 00 —10-Ef2cton G . . L GERA e - —
- e > : Campalgn Fmancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundt Cc?r\l:?bu\i.on "o 0 Eg&;ﬁ:&:ﬁse
(See criteria on back) O Make Check Payable to Department of State ‘
1. T ~ OFFICERS AND DIRECTORS Iz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT O Detete e O changs [ Addition | B
NAME CASTRO, ENRIQUE NAME %
street anoress | 1815 FAIRHAVEN PLACE STAEET ACDRESS Q
CITY-5T-2P MIAMI, FL 00000 CITY-51-2IP w
Al [asd
e v 1 Detete me O Changs [ Addition | &
NAME CASTRO-SMITH, YIRIS NAME
sTREET ADDRESS | 3074 N W 23 TERRACE STREET ADDRESS : L
CITY-ST-7IP MIAMI, FL 00000 CITY-ST-7IP
THLE S ) [ pelete TITLE . {1 Change [ Addition
NAME CASTRO, YARA NAME
street anoress | 1815 FAIRHAVEN PLAGE STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 CITY-ST-2IP i
TILE [ Delete TIMLE [7]Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-ZP
TITLE O elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [j Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS ,
CITY-§7-2IP CITY-ST-2IP ‘
13. | hereby certify that the ini"d;mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information |2
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

changed, or on an attachmept wilk-ey addigssywith all other like empowered.

of the corporalion Of INe receiver or trustee empowered 10 eXecute this Tepor as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4 /.f

AN BN T T _

- ORE BREG A FerF-00 [(25)6 33-07¢
WNATURE@NDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytima Phone # /
- 7

SIGNATURE:




