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FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) . Secretary of State
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DOCUMENT # & ?7 670 04-03-2002 90034 040 ***150.00
1. Entity Name
Jom . nonor] Eqoir. inc
DO NOT WRITE IN THIS SPACE .
2. Principal Place of Business 3. Mailing Address
Suite, MN{'déAalgqNg%\g EQUIP, INC.] eyt -:EAUNDHY EQUIP. ING. DO NOT WRITE IN THIS SPAGE
Ciya seldaKland Park Fl. 33334 City, & Stg®ald 4. EE) Number Applied For
*"Qakland Park Fl. 33334 ff 2390 ey Not Applicable
Zip Country dp Country 5. Cerntificate of Status Dasired O Enaal?igq L‘:f:;““""
7. Name and Address of Current Registered Agent
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N s @ N.OT WRHTE rin i e e | Sireet Address (RO, Box Number |s Not Acceptable) _ _ U
IN THIS SPACE 195 N £ 37 AFReH
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
Signalure. typed or printed nama of registerd egent and bt |f appicatde. {NOTE: Regalerad Agant signatura ragquired whan rengtaung) DATE
9. This corporation is eligibje to satishy its Iniangible January 1- May 1 Foe |s $150.00 )
Tax li!inlg r_eql.llirenwm an%;i elects to do so, A}:’:‘:z; hFBB; :: ::;50 zlgo * E:::ig:nmﬁi?gummm MMSS.O?Q!::LB@
(8¢ ciiteria onback) 7 Make Check Payable to Dapartment of State
1. X} OFFICERS AND DIREGTORS .
TIMLE "7”\" TLE b
NAME KyrcBrom AT RAME ,g_
STREET AORESS & 334+ _ STREET ADDRESS o
EITY-ST- 2P ‘g};/u of ek F{ 3333 Y CIY-§1- 2P g
Tme vIect w TRES T j v
NAME Jﬂ;xl Rainorpe s _ g
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NAVE RAME
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T [Cemvsir R - BOJM@T WRHTE L
e e IN THIS SPACE
STREET ADDRESS STREET AUDRESS
CITY-5T-2p GiTy-8r. 20
TILE TILE
HAME NAME
STREET ADDRESS STHEET ADERESS
Ciry-5T-28 eTy-51-2p
Tins Tme
RAME RAME
STREET ADORESS STREET ADDAESS
GITY-5t-ZP OIFY-5T.- 2P

13. | hereby cerllfg that the information supplied with this filin
indicaled on this repor or supplemental report is rue ang
of the corporation or the rgeei
attachment with an addreyfs,

all other like empowered.,

SIGNATURE:
/ SIGMATURE AND TYPED OR PRINTED NAME §F

doas not qualify for the exem,
accurate and that my signatu
ver or trustee empowered 10 exacule this report as requi

plion stated in Saction 119.07(3)(1), Forida Statutes, | further certify that the Informaion
re shall have (ha same legal etiect as it made undar cath; that | am an officer or director
red by Chapler 607, Florida Statutes; and that my name appears in Black 11 of on an

Y 4307179
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OFFICER OR DIRECTOR

Daybrme Phone &
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