2001 UNIFORM BUSINESS REPORT (UBR)

Q176249

FILED

DOCUMENT # J69218 Apr 11,2001 8:00 am
1. Entiy Nane ecretary of State
MIAMI EQUIPMENT REPAIR & SERVICES, INC. 04.11.2001 90091 034 **¥150.00
Principal Place of Business Mailing Address
1927 NW. 36TH STREET 1927 NW 36 STREET .
MIAMI FL 33142 MIAMI FL 33142 B VA R |
us
Suite, Apt. #, etc. . Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  BG-9799263 Applied Far
Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additio"'al
a8 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . e e o | Name . . .
!:;'g.;l :&Tréspé%EEEr Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered

SIGNATURE

agent, or both, in the State of Florida.

Signatura, typed ar printad name of registered agent and title if applicable. (NOTE: Registerad Agenl signature raquired when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 35_ $150.00 10. Efection Campaign Financing $5.00 May Bo

Tax fllln.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TITLE [ Change (3 Addition 8
NAME PLUNKETT, PAUL E. NAME 2
staeeT anoress | 5420 S. W. 80 TERR. STREET ADDRESS 3
CITY-ST-2IP COOPER CITY FL 33328 CITY-ST-2IP E
TILE VD C] oelete TITLE [ change [ Addition g
NAME PLUNKETT, MARY MARGARET NAME
sTRET aDDRESS | 5420 S. W. 90 TERR. STREET ADDAESS
CITY-5T-2IF COOPER CITY FL 33328 CITY-ST-ZP
THLE STD 3 Delete TILE [JChange [ Addition
wue | POWER, KAREN - U " S R
STREET ADoRESS | 5420 S. W. 90 TERR. ) STREET ADDRESS
cry-st-2f | COOPER CITY FL 33328 f cv-st-ze
TITLE . [ Delete TILE [JChange [ Addition
NAME PéTiustc . /La VN7 NAME
STREETADDRESS | Durny Al s § ST Lrtvas3 STREET ADDRESS
CITY-5T-2IP lﬂﬁd/f}’ £l 37178 CITY-ST-2P
TMeE (] peete TImLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITiE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or trust
changed, cr on an attachmgt with

SIGNATURE:

ress, with all other like empowered.

PE Duodey

H-5+-2/) 305 417.5783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phona #




