L

J

.20Q2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1- Entty o (49328 , Secretary of State
EQUIPARTS SUPPLY, INC. 05-07-2002 90362 029 ***150.00
Principal Place of Business Mailing Address
4444 SW 15T AVE 4444 SW 718T AVE UUUYUU LR
#105 #1105
o o L
2. Pringipal Place of Business + £ 3. Mailing Address + R
(343 5,0)./28" 5. 13437 S.a). 129 SF.-
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
XA rol,
City & State City & State 4. FEI Number \ Applied For
Fr2i @ mil - W Ve 2 TL: 2T in /5/ ’ 59-2301878 Mot Applicable
Zip Country Zip Country " . 8.75 Aaditi
23r7Pb- i3> - EEYS /YD M _ | 8 centiticate of Status Desired [ fee Requi::’c;"""f'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
RIVERO, LUIS J Al yaro foris T Esg -
! Street Address (P.0. Box Number i P\pw\&ept e} é
4444 SW T1ST AVE VESTE NG WP 1A L Ao
#105
MIAMI FL. 33155 Ci ip Cod
Ve am/ FL | 287 ¢4

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agenl signalure required when reinstating} 'DATE
8. 12;5;;??;?&1 : :[:Itg::llj ;?Ei?:stgf(;ts Isr(\)llangrble Aﬂ;lln.nanN?‘;VGI;!z I;EE :vsiu$b165§-505% o0 10. Election Campaign Financing $5.00 May Bo
G 1¢ ’ - Trust Fund Contribution. U Added to Fees
(See criteria on back) J Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD J Delete L ) O Change [ Addition
NAME SOSA, ERNESTO NAME Sose L rAassto, W AYYA
swheer aooress | 4444 SW 71ST AVE STREETADDRESS | 7 e IS, ra L Gt - /
CITY-§T1- 2P MIAMI FL 33155 CIry-81-2PP iarntf- Kb 322l846
TINE S O Delate TITLE = [JChange [ Addition
NAME GONZALEZ, MARCIA HAME GoAz @ /o= e eaetrd
STREET ADDRESS | 13933 SW 10 ST. STRECT ADDRESS | o .7 33 S5, £ 0 SF—
CITY- ST-ZIP MIAMI FL 33155 _ . UY-ST2P | pymp e /= e ZAINY .
TILE [ celete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE -~ [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-8T-2IP
TITLE ) Delete TITLE [ change ] Acditicn
HAME NAME ‘
STREET ABDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-212

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statedinSection 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall e the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ¢ this report as required by pler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddraess, with all er like'empowered.
SIGNATURE: K A OMV (593 2V v OO
4 4 Date Dayﬂme Phone #

S . P
SIGMATURE A OF SIGNII(G}FFICER OR nlnsfon)

-+

1
g
May 07, 2002 8:00 am

x
<

CR2E034 (9/01)



