Y L]
- |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2';‘1%0%]2) 8:00 am

DOCUMENT # F54757 | Secret;u‘y of State

1. Entity Name

RVL EQUIPMENT, INC. 05-27-2002 90321 041 ***150.00
Principal Place of Business Mailing Address

13225 NW 47 AVE. 13225 NW 47 AVE.

OPA LOCKA FL 33054 OPA LOCKA FL 33054

A G

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 |
592154183 Not Applicable l
i Zi . H
zp Country P Country 5. Cerlificate of Status Desired 0 $8'75 Addmonal i
Fee Required |
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agen! ;
= a1 = e——— <« — —_— P - Name- S - - = - - .i
RODRIGUEZ, JORGE L. ;
D EZ’ Street Address (P.O. Box Number is Not Acceptable) |
7730 W. 12TH AVENUE
HIALEAH FL 33014
- City FL Zip Code

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

i . -

SIGNATURE

ngnalu.ra‘, ty;:vad ot pn‘med name of registered agent and trtle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporatlon |s‘ellg|ble 1o sansfy its Intangible FILE NOW!!! FEE IS'? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqunrement and eletts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fesés
{See criteria onjback) O Make Check Payable to Department of State
11. " . QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Jome __JPTD_ e , O.betete... . [ _TTLE__ o _ e s Oechange [T Addition { S |
“uAME RODRIGUEZ, JORGE'L.™ ™~ T e | T o T ’ -
sTReET aporess | 7956 NW 162ND ST STREET ADDRESS b
o
env-st-ze | MIAMI FL CITY-5T-2P o
TILE ' ‘ O] Dekte Time [dchange O] Additon | &
NAME RODRIGUEZ, BELINDA HAME
streT Aboness | 7856 NW 162HD ST STREET ADDRESS
cy-st-zp | MIAMI FL CITY-$1-2P :
TITLE 1 Delete TTE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE - ) [ Delete TLE O change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P « CITY-ST-2IP i
=[TTmE T ’ ) i T Tetete e o | T " Ochange [ Addition .
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ pelete TITLE - ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quahfy far the exemption stated in Section 119.07(3)(i}, Florida. Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acuraTe apd that my ignature shall have the same legal effect’as if made'under oath; that \arm an offlcer(or d|rector
of the corporation or the recetver or trustee empowered 10 oxB i y Chapter 607, Florida Statutes and lhal my 1 name appears I Bloc 11‘I or: Block 12 if

changed, or on an atiges W En addregm with all oyt L R mEE
Oad TODRY L U0YR m ﬁ .
SIGNATUR 90 /305- 557.30#

we  DamePhened



