2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J90194 .
. Ettas Apr 25, 2000 8:00 am
FAB EQUIPMENT LEASING, INC. ecretary of State
04-25-2000 90088 023 ***150.00
Principal Place of Business Mailing Address
926-26TH STREET 926-26TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334075315
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0004173 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM A. FLECK, ESQ. Street Address (P.O. Box Number is Not Acceptable)
KRAMER, ALI, FLECK & CAROTHERS
6650 WEST INDIANTOWN ROAD, SUITE 200
JUPITER FL 33458 oy FL 7 Cods
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i apphcable. (NQTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligit'e lo satisly its Intangible FILE NOW!! FEE 1S $150.00 10. Election C ian Fi "
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs;\gzndatr:nopnezgi;bnuﬁg\:HClng ii‘gﬁob';?éfe
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TMLE [ Change (] Addition
NAME MIOTTO, ULLIAN NAME

STREET ADDRESS | 926 26TH ST STREET ADDRESS

CITY-ST-2IP WEST PALM BCH FL CITY-ST-2IP

e D O Delete TILE ] Change [ Addilicn

NAME MIOTTO, VALENTINO
STREET ADDRESS | 926 26TH ST
CIY-ST-2P WEST PALM BCH FL

NAME
STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS _
CITY- ST- 2P

TTE v - [ Dlete
NAME RUTH PETERS ‘

STREET ADDRESS | 926 26TH ST

CITY-ST-21P WEST PALM BCHFL

[ change (] Addition

O change [ Addition

[ Change [ Addition

e [ Celete TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-2IP
TILE [ Delete TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

TMLE [ pelete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-7P

GITY-ST-ZIP

CITY-ST-2P A , ,

[ change [ Addition

.

13. | hereby cerlily that the infoymation/suppljed with this filiperfioeynot qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the information

indicated on this report or upple eport is tree #0d accurhite and that my signature shalt have the same legal effect as if made under oath; tha
of the corperation or the reciyer/#t e empowered to execpl] this report as required by Chapter 607, Florida Statha/s-and that my name appé

changed, or on an attachment an g, 58, with 2|l other lige 4

"o ¥ V& R

an officer or director
Block 11 or Block 12 if

SIGNATURE: /< Al i Stz

Dayurma Phone #

mfm‘dhz AND TYPED OF PRINTED HAME OF SIG 7 { Daw

CR2E034 (9/99)



