2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment ot State

DOCUMENT # LO5945 i Apr 24, 2001 8:00 am
1. Enlity N r}7
EQ&iU?I:IE CARRIER SYSTEMS, INC ecreta of State
! ) 04-24-2001 90353 039 ***]158.75
Principal Place of Business Mailing Address
8000 NW 29 ST P.O. BOX 521092
MIAMI FL 33122 MIAMI FL 33152 ' 1 1 .
s (46912
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
. ~
City & State City & State " 4. FEI Number 65'0128332 : Applied For
v |Nat Applicable
Zie Country Zp Country 5. Certificate of Status Desired $8.75 Additional
R L . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ”
Name
JUELICH, JOHN .
Street Address (P.O. Box Number is Not Acceptable)
8000 NW 29 ST
MIAMI FL 33122
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 Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicabte. {NOTE: Registerad Agant signature requirad when reinstating) DATE
. . 4 e . . . N '
9. This corporation is eligible 10 Satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way e

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE Ol change [ Addition
NAME VALDES, RUBEN NAME
STREETADORESS | 19851 S.W. 184TH STREET STREET ADDRESS
CITY-ST-7P MIAM! FL 33187 CITY-ST-2IP
TIMLE ) [ Detete TME [J Change [ Acuition
NAME JUELICH, JOHN NAME
STREET ADORESS | 11541 SOUTH OPEN COURT STREET ADGRESS
CITY-ST-7P COOPER CITY FL 33026 GITY-ST-217
Tme ™ 7T T T T O Delete Tme - - " [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ny-gr-2ip CITY-ST-2IP
TITLE O Detete TITLE [ Change [ addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O pejete TIMLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMLE €] Detete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-2IP

13. 1 hereby cerlify that the information supplied wit
indicated on this report or supple ¥
of the corporation or the re¢gw
changed, or on an attachp

SIGNATURE:

ify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
{ angf thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Areport as requirad by Chapter 807, FI

ida Statutes; and that my name appears in Block 11 or Block 12 if

4/14 ol For- §77-@0(

sneuty& AND TYPED OR,

TED NAME OF SIGNING QFFICER OR DIRECTOR

Date Deytima Fhone #

Q187477

CR2E034 (10/00)



