.. FOR PROFIT CORPORATION
= 'UNIFORM BUSINE{S REPORT (UBR)

PDOCMENT# 697296

ATREQUIP INDUSTRIAL, INC’

FILED

Apr 17,2002 8:00 am

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

1117 Okeechobee Rd

> MIEY05™ NW 24th Place

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-17-2002 90117 010 ***158.75

QuwUvuuvwey

DO NOT WRITE IN THIS SPACE

4215 L
City & State Cig & State . 4. FEiNumber Applied For
Hialeah Gardens fl. embroke Pines Fl 59-2412630 Not Applicable
Zip3 3016 i;“a"ge Zig 3029 Courg);:owar g | & Cettiicate of Status Desied b f:gesq Adddional

-~ DO NOTWRITE® - - -
IN THIS SPACE

7. Name and Address of Current Registered Agent

Neme  GUILLERMO D." CORTES _ .

Sireet Aodress (P.O. Box Number is Not Acceptable)

13234 _NW. 15TH. COURT

CYPEMBROKE PINES

FL | 5%%2s

8. The above named entity submits this Statgment for the purpose of changing #s registered office or registered agent, or both, in the State of Florida,
SIGNATURE M‘ %/; 2

Signatwre. lyped or priad #.e of regisler "and e § 2pplicatile.

{NOTE: Requstered Agan! signature requred when reinsiating)

7 oard

9. This corporation is eligible to%yit nangible
Tax filing requirement and elects to do s0.
{See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Feo Ia $550.00
Amended UBR ic $61.25

Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. [ Added to Fees

11, OFFICERS AND DIRECTORS

CR2EO34B (12/01)

TILE DP TILE
o o | GOENAGA, BEATRIZ :j:;mm
241 17 Y
om-sTap Dwmgggk% LNRE g 33029 .St 20
TITLE D TTLE
NAME GOENAGA JR, ARNALDO NAME
srET0ESs | 241 NW 217 WAY STREET ADORESS
e-s-2 | PEMBROKE PTNES, FT. 33029 om-ST-2¢
TIME VS mE -
:;’gmss MILIAN, SAUL J %ms '
DO NOT WRITE

men”| B4R 4RBTH 2000 |

TTLE - . . - FTLE— = e em = e om mg et - .. . . — -
e MILIAN, MABEL e IN"THIS SPACE
sremoness | 19409 KW 24TH PLACE STREET ADORESS o

CITY-ST- 2P PEMBROKE PINES FL. 33029 CITY-ST- P

TME TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si- 21 CITY-ST-21P

TIRE TME '

NAME NAME -

STREET ADDRESS STREET ADDRESS

CTY-st-ap CrTY-§1- 2P

13. Fhereby certify that the information supplied with this ﬁling does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and 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 empowered torpxecute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 oronan
attachment with an addr%u other like empower,
o ey ZZW,W 4 -3-02 (904) 764 0857
SIGNATURE: A (gd) 7040810
Dale

&cmmwmﬁmem%wmmm

Dayume Phone ¥




