T |
4
FILED §
2003 FOR PROFIT CORPORATION ¢
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003} 8:00 am g
DOCUMENT # (G63533 Secretary of State )
1. Entity Name 03-03-2003 90425 035 ***158.75
F. & F. EQUIPMENT, INC.
Principal Place of Business Mailing Address
3545 NW 71ST ST 3545 NW 71ST ST
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2334650 Not Applicable
Zi t Zi Count it
i Country P ountry 5. Cortificate of Stats Desved X[~ $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — — _ - —Name .~ e - = —
MINTMIRE, DONALD Street Address (P.O. Box Number is Not Acceptable)
reg ress (P.C. Box Number is Not Acceptable
265 SUNRISE AVENUE
SUITE 204
PALM BEACH FL 33480 City FL | ZrCode
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,
SIGNATURE
L Signature, tyred or printed name of ragistered agent and title if applicable, (NOTE: Regislered Agent signatura raquired when reinstating) DATE
AftF“iﬁE N-?“;J:)la '::EE Iﬁl?es:égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi - ] Trust Fund Contribution. O ° Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o P I Delete e O change (] Addition | &
NAME FERNANDEZ, ANDRES F. NAME =]
sTReeT aooress | 3545 NW 71ST STREET STREET ADDRESS 3
crv-st-ze | MIAMI FL 33147 CITY-ST-2P _ &
o
THLE [ pelete TTLE [ Change [ Adcition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS F__ | oo oo cemte e e B STREETADDRESS | __ o . oo
CIY-ST-2P CITY-$T-ZP T
TITLE [ pelete TITLE £ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE O Change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-87-2ZIP
me " ] petete TILE O change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CRY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurgte and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to exgeie thifertiPas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an addresg_with all othggHke {d.
- ey s
S \ \ - S
SIGNATURE: _© . XRED oUZNEDL  205-535 D
SIGNATURE AND TYPED OR PRIMTED NAME OF NING JPMS&ROR DIRECTOR Date Davtime Phona #




