2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90277 033 ***163.75

DOCUMENT # 666551 o

1. Entity Name

LANGO EQUIPMENT SERVICE INC.

CR2E034 (10/02)

Principal Place of Business Mailing Address
6561 W 12 AVENUE PO BOX 22637
P O BOX 2637 HIALEAH FL 33002-2637
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 9_1997029 Applied For
5 Not Applicable
Zi I Zi Countr ' iti
P Country P Lty 5. Certificate of Status Desired (A $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglsterad Agent j
Name
LOPEZ, JUAN A. e Strest Address (P.O. Box Number is Not Acceplable)
8561 WEST 12TH AVE.
HIALEAH FL 33012
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registered agent. :
SIGNATURE + -
T fg'ﬂﬁture‘ typed or printed name of r_agistered agent and litle if applicacle (NOTE: Registered Agent signature raquired when reinstating) DATE
. FIEE NOW!I- FEE IS $150.00 . .
. - RS 9. Election Campaign Financing $5.00 may Be
A’ﬂer_ M?! 1,2003 Feo will t!e $550.00 Trust Fund Contribution, IX1 Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [ Detete TILE [ change [ Addition
NAME LOPEZ, JUAN A. NAME
STREET ADDAESS | 80T W 81 PL STREET ADDRESS
cry-s1-77 | HIALEAH FL CITY-ST-2IP
Tme VP 7 Delete TLE [ Change  [) Addition
NAME LOPEZ, EMILIA NANE
streeT a00fESS | 801 WEST 81 PLACE STAFET ADDRESS
ov-sT-zP | HIALEAH FL CITY-§T-7IP
TILE B R S s D T TTE T | e = T e = e m = [ Ghgnge [ Adaition
HAME LOPEZ, CARLOS A HAME
STREFT ADDRESS 6541 w 12 AVENUE STREET ADDRESS
CITY-ST-4IP H]ALEAH FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NANE ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TME [ Delete TME O) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP CITY-51-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-21P CITY-S5T-2IP
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true an accurate 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme wi:r} an address, with all other like empowered.

RE RE@MH}}EI&"@‘ LOPEZ - PRES. 02/11/2003 305-822-4646

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




