2001 UNIFORM BUSINESS REPORT (UBR) FILED E

,
[ ]
DOCUMENT # G98100 May 16, 2001 8:00 am
1. Eniy Name Secretary of State
INTER-DIESEL EQUIPMENT, INC. 05-16-2001 90208 043 ***155.00
Principal Place of Business Mailing Address
203# AMBERGATE CT £0 BOX 917751
LONGWOOQD FL 32779 LONGWOOD FL 32791
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-9307345 Applied For
Not Applicable
i t i Count iti
Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 Addmonal
T [ - - - Fee Requirad
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
RAPPORT, STEPHEN R.
‘Street Address (P.O. Box Number is Not Acceptable
255 ALHAMBRA CIRCLE, SUFTE 600 ( prable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sighatura, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstaling} DATE
. L s . e
8. This corporation is el|g|bls to satisfy its Intangible att F|nLniYN1O\glom FFEE lsm$; 50-50500 o0 10. Election Campaign Financing $5.00 may Be
Tax flllng r_equuemem and elects to do so. er , ee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Depatiment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE v [ Gelete TITLE [T thange [ Addition 8_
NAME GRONER, ERWIN NAME =
steer apoess | 1604 ROCKDALE LOOP STREET ADDRESS 3
CITY-ST-7IP HEATHROW FL CITY-S7-2IP b
oJ
T v O pelete e Cf Change [ Addiion | €
NAME GRONER, EMILIE M NAME
streer aporess | 1604 ROCKDALE LOOP STREET ADDRESS
onv-sr:2p” | HEATHROW FL -7~ - Tt - - ©T O CITY-sT-2IP - e Wy
TITLE TS O Delete TNE [ Change [ Addition
NAME GROVER, EMILIE NAME
street aooress | 1604 ROCKDALE LOOP STREET ADDRESS
onv-sr-op | HEATHROW FL CITY-ST- 2P
TILE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TNLE O celete TIILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ petete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppleme#al fEport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or, e empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with{p#f addrass, with all other like empowered.
SIGNATURE: Broney Lvrwin . Hesid /p {300 HDI)-50502Ys
yﬂATUHE AND TYPECVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytims Phone




