— —

2001 UNIFORM BUSINESS RE

T <

PORT (UBR)

1/3Q

FILED

DOCUMENT # 619855

1. Entity Name

. TANDEM EQUIPMENT, INC.

Mar 09, 2001 8:00

01-30-2001 90143 041 ***150.00

- Principal Place of Business
SO0 NW 119 §T

HIALEAH GARDENS FL 33016
us

Mailing Addrass

13501 SW 128TH ST, #200
MIAME FL 33186

2. Principal Place of Business

3. Mailing Address

AR TR ECTERRLEN

I

am

Secretary of State

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1908395 Applied For
’ Mot Applicable
Zip Country Aip Country " . $8.75 additional
7 5, Cenificate of Status Desired O Fee Roquired
" 6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
= — T e T ST TR T hame T e —

ORTA, PABLO"Q ~==~ ~~-
13501 SW 126TH STREET., #201
MIAMI FL 33186

——

Street Addresa (P.D. Box Number is Not Acceptable)

City

FLinp Code

8. The above na

SIGNATURE __

ity shbmils this statement lor the purpose of changing its registered oifigh

or regis

ered agent, or both, in the State of Florida. >
% Y- O
DATE

o irac when reintiating)

Y

8. This corporation is efigible to satisty its Intangible
7 Tax filing Tequirernent and elects 1000 50T

(Sese criteria on back)

. FILE NOW!I! FEE IS $150.00 _
———Afier KAY 77 2001°Fee wili bo $550.50

Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contiigution.

$5.00 May Be

Added 16 Fees | T

CR2ED34 {10/00)

11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TOLE O change 3 Addition
NAME ORTA, PABLO O NAME
staeET appress | 13501 SW 128TH €T, #201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY.ST-2P _
THLE O3 Deteta WILE [JChange [ Addilion
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51- 2P CIRY-ST-7IP .
TiTLE [ Celete LE O change [ Addition,
NAME NAME i !
STREEY ACDRESS STREET ADCRESS i .
emy-snzp | e =" T T T LT T Tl ema st B Samute s Sl - P
LE O Dalete TIE ; CcChange [ Addition
HAME NAME . {
STREET ADDRESS STREE] AODRESS !
CIy-ST-20 CITY-ST-2P ‘
e [ Dyleta TTLE [Jcrange [ Addition
- NAME NAME ’
STREET ADORESS STREET ADDRESS
CHTY-5E.2P CITY-57-2P : ‘ .
TIFLE 7 Detete TIE O ¢hange  [J Acdition
o e ;[
STREET ADDRESS STREET ADDRESS 3
eTy-SLap CITY-ST-2P ! [

13. I hereby cenily that the Inlormation supplied with this liling does
indicated on this repori or suppiemental repor is true and accur

not qualify for the exemption stated In S
ale and that my signature shall have the

ection 119,07h3)(i). Florida Statutes. | further certify that the information
same lagal effect as if mada under oath; that | am en officer or director

of the corporation or the recaiver or frustee empowered 1o execute this report as required by Chapter 607, Flotida Statttes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other like empowered. . ]

SIGNATURE:

SHINATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




