DOCUMENT # 640428

1. Entily Name

MECO EQUIPMENT SALES,INC.

2001 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

5825 NW 74TH AVENUE

MIAMI FL 33166 MIAMI FL 33166

Mailing Address
5625 NW 74TH AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90021 005 ***150.00

d400U0

NN

DO NOT WRITE IN THIS SPACE

i

IR

MARTINEZ, JOSE M.
1330 CORAL WAY
SUITE 305

MIAMI FL

City & State City & State 4. FEI Number 59.201 1754 Applied For
. Not Applicable
i Count| Zi Count iti
Zip ouniry P euntry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
= Name )

Strest Address (P.0. Box Number is Nat Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and title it applicable.

{NOTE: Aegistered Agent signalure requirad when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.”

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
me P [ Detete TNLE [ change [ Adeition 8_
NAME VAZQUEZ, ALVARO NAME e
sTreeT aDoress | 4600 SABAL PALM RD. STREET ADDRESS 3
CITY-ST-2IP MIAMI! FL CITY-5T-2IP g
ILE D O peate TITLE 3 Change (] Addition g:c:
NAME VAZQUEZ, LOURDES NAME

sTReeT ooress | 4600 SABAL PALM RD. STREET ADDRESS

cry-st-ze | MIAMLFL ] CITY-5T-2IP

TILE D ) T Doests TE [J Change  [] Addition
NAME ZAMPIERI, ALEJANDRO NAME

sTreet aDoress | 915 NE 96TH STREET STREET AGDRESS

crv-st-ze | MIAMI SHORES FL CITY-5T-2IF

TIME O Delete TNLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-21P

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TIFLE Del TITLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P I CITY-5T-2IP

of the corporation or the receiver or trustee e 7}
changed, or on an attachment with an addrg

w
)
>
=
C
s
m
«
t

305-592-4332

SIGNATURE AND TYPEQ ORPH

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phans #




