' " - " FILED
2002 UNIFORM BUSINESS REPORT, (UBR) Mar 31, 2002 8:00 am

DOCUMENT # 619855 o Secretary of State
1. Enlity Name
. 03-31-2002 90338 011 ***150.00
TANDEM EQUIPMENT, INC.
i
Princlpal Place of Business Mailing Address
8100 NW 119 ST 13501 "SW 128TH 57, #201 T TTvaw
HIALEAH GARDENS FL 33016 MIAM) L 33186 .
- | AR RN -
2. Principal Pace of Business 3. Mailing Address : '
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
“City & State . City & State 4. FE| Number Applied For
59—1%395 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O feae:{lfq L‘::g’mo“m
- 8. Name and’Address of Curvent Réglstered-Agent« =—~— —- . — = | ... »_==~7, Name and-Addross of New Raglsterad Agont
= e e ST LT —aih SED SRR ST e TR e [ NAMO e = v s S —a s m e S B
ORTA, PABLO O -
Streel Address (P.O. Box Number is Not Acceptable)
| 13501 sw 1287 STREET, #201 s O Boxbumbere v .
MIAM! FL 33186
City FLJ Zip Code

8. The above named entity Submits this staiemsnt for the purpose ol changing its registered office or reqistered agant or both, in the Stats of Flonda

ISIGNATU E = i

RN PO s@n-nua “Typed T printed name of regislened mgent end biis agm . (NOTE: Regisiered Agent Signature reQuired wimn reinsiating) DATE *

"o This ;:orp‘;:ratnnn is eligible to satisfy its Intangible - FILE NOW! FEE IS $150.00 10. Elaction C: fan Financi

Tax filing reqlirement and elects 1o do so. After May 1, 2002 Feo wlll be $550,00 o Tr::tu:zn dagf:tlr?:mi:;‘:n eing O ssl 'Oqoi';ae‘;f’
{See criteria on back) Make Check Payable lo Department of State '

1. OFFICERS AND DIRECTORS . . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ime - P [ peteta e . Dl change [ Additen | S
NAME ORTA, PABLO O NAME =]
staeer aponess | 13501 SW 128TH ST, #201 STREET ADBRESS g
orv-st-ze |MIAMI FL 33186 CITY-ST-2P : 5
e O Delete TIE Clcrange [ Addilion (-5
NAME NAME ,
STREET ADOHESS STREET ADLRESS "
CITY-ST-2P © § cnv-st-ap

e 3 Delete e [J Change [ Addition

|~ RAME— g ~NAME - —
wict =2 = STREET ADDRESS .| it - = it e ommms e e 5t i <k T mme e % SRETADOSESS | — L }

oY - 51-2P CITY-51-2P -
TNE O ooleta ILE [JChange [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY.ST- 1P CITY-S7-2IP

tiLE O Detete THLE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY - SF- 2P GITY-ST-2P

TILE O petete TmE [ changs 3 Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CiFy-5T-2P ciy-50-21p

13. | hereby certify that the inlg
indlicated on this report g suppl

ol the corporation or the
ehanged, or on an attad

efit Wi s, with all other like empowered.
SIGNATURE: Y ST AFURE REQUIRED ./211 /02

atom, supplied with this filin g does not qualify for the exemption stated in Section 119, 07%3)(0 Flarida Statutes. | turther certify that tha information
ptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1o execula this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Déytima Phons #
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