2002 UNIFORM BUSINESS REPORT (UBR) FILED

' Feb 20, 2002 8:00 am
DOCUMENT # (G63533 S t f Stat
1. Entity Name ecre al ’f O a e
F. & F. EQUIPMENT, INC. 02-20-2002 90113 034 ***158.75
Principal Place of Business Mailing Address
3545 NW T1ST ST 3545 NW ST ST
MIAMI FL 33147 MIAMI FL 33147 .
. . OGO A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEl Number Applied For
59—2334650 Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired $8.75 Additicnal
Fee Required
— — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

MINTMIRE, DONALD F

Street Address (P.O. Box Number is Not Acceptable)

265 SUNRISE AVENUE
SUITE 204

PALM BEACH FL 33480 City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title i applicabia, {NOTE: Registered Agen signatura required when reinstating) DATE
" Taxting ecuramentanosese 0 dos. | AflerMay 12002 Feo wll bo S3p0.00 | 1% E0RonCampakn Fencing - $5.00 ey e
o ’ 4 * Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [ chenge  [J Addition
NAME FERNANDEZ, ANDRES F. HAME
staeeT aporess | 3545 NW 71ST STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33147 CITY-ST-2IP
TITLE O Delete TIFLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ' . [ change [ Addition
NAME - o | g
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P T ] CITY-ST-2IP
TITLE : [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Sectior 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug-nd-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowés geECTIe this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, 4 ¢ empowered. .

SIGNATURE: UK AN eeSI FE RN AN DER OI!Z){ 0Z (B’QS')XJ.P?&#&D
. SIGNATURE AND P4 ME, OF SIGNING OFFICER OR DIRECTOR . Date ) Caytime Phone #

ri 4

-

CR2E034 (9/01)



