s L '
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 640428 Feb 24, 2002 8:00 am

1. Enty Nerme Secretary of State

MECO EQUIPMENT SALES,INC. 02-24-2002 90054 017 ***150.00
Principal Place of Business Mailing Address

5825 NW 74TH AVENUE 5825 NW T4TH AVENUE

MIAMI FL 33166 MIAMI FL 33166

0B

DTN TAS

ny

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-201 1754 Not Applicable
Zi Count Zi Count| it
P ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e e et 1T —I Name.- - ———— —_— )
MART! SE M.
NEZ JO Street Address (P.O. Box Number is Not Acceptable}
1330 CORAL WAY
SUITE 305
MIAMI FL City Zip Code
FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
X Signalure, typsd or printect name of registered agent and title if applicable (NQOTE: Registared Agent signaturé required when reinstating) DATE
9. ‘W[hlsifl:j:;rporatprn : eiiltglblg tr‘) s?tls;fycljls Intangible FILE NOW1 FEE 15. $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) R Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Aadition
NAME VAZQUEZ, ALVARO NAME
streer anoaess | 4600 SABAL PALM RD. STREET ADDRESS
cv-st-ze | MEAMI FL CITY-ST-2P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME VAZQUEZ, LOURDES NAME
streeT AoRess | 4600 SABAL PALM RD. STREET ADGRESS
CITY-ST-2IP MIAMI FL CIFY-ST-Z1P
TALE D O Delete TMLE [JChange [ Addition
| HAME= " ‘-ZAMPIERI, ALEJANDRQ =~ "= ey e - e
stree anoress | 915 NE 968TH STREET STREET ADDRESS
CITY-$T-2IP MIAMI SHORES FL ’ CITY-5T-ZIP
TIMLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TILE leta TITLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppfed i# fing does ¥ot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a er like empowered.
0 RN 4. /
SIGNATURE: 9L 135 OV R pmres A oz XL 5’/7/72 S5 5924332,
SIGNETURE Auo[wpew OF SIGNING OFFICER OR DIRECTOR Daytima Phona #



