FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT « FLORIDA DEPARTMENT OF STATE A 2 1 1 99 8 8 - O O m
CORPORATION « X Sandra B. Mortham p1 ) a
ANNUAL REPORT { Secretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I 3
PQCUMENT # 640428 (9)
MECO EQUIPMENT SALES,INC.
MO0 AN G R
5825 NW TTH AVENUE 5825 NW T4TH AVENUE
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/17/1579
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2011754 Not Applicable
— Suite. Apt. 4. etc. _;;] Suite, Apl. #, elc. 8. Certilicate of Status Desired 0 $uF;7e5H:§‘:ir1:;nal
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
:1 a Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has peid the current year intangible
m 25 20 30 Personal Property Tax due June 30. E ves [N
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MARTINEZ, JOSE M. B1( Name
1330 CORAL WAY 82| Street Address (P.O. Box Number is Not Acceplabile)
SUITE 305
MIAMI FL 83
84| City 85| Zip Code
FL *|*

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida S1atutes, the abave-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Bignalure. typad o grintidd name of ragisinted agent and tlio il apphcable {NOTE Registerad Agant signalure required when roinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P L DECLETE 14 TLE [ change L] Addition
HAME VAZQUEZ, ALVARO 12 NAME
srecranoress | 4600 SABAL PALM RD. 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 LITY-ST-2P
TILE D [ oecere 21 TIHE [T change [ Addition
NAME VAZQUEZ, LOURDES 22 NAME
seeranoress | 4600 SABAL PALM RD. 23 STHEET ADDRESS
CITY-ST- 7P MIAMI FL 2 ALY-ST-2P
TITE D 7 eLETE 31TRE [T change T madition
NAME ZAMPIERY, ALEJANDRO 32 NAME
sweeranoness | 915 NE 98TH STREET 33 STREFT ADDRESS
CHTY-S1- 7 MIAMI SHORES FL 34, CITY-ST-Zip
TILE 7 DELETE £1TTE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST. 2P A4 CITY-ST-2P
e T DELETE 5ATITLE TT Change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREE! ADDRESS
LITY-51-2P 54 CITY- ST-ZIP
TINE [ DELETE B1TITLE [J change [ addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTy-ST. 29 6.4 CITY-ST-ZIP
y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

14. | hereby certirz that the information supphied wi
indicated on this annual report or supplemontg
othcar ot direcior of the corpotation or tho j
Block 12 or Biock 13 it changed, or on a

d accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
ared to e@xecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Y fa/fz (3ar) 772-9532

SIONATURE AND TYPED OR Fg ¥ Dale Dayime Phone 8 0234951

CR2E034 (10/97)




