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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

corrom Piks oo oemmon of e Apr 24 1997 8:00am
ANNUAL REPCRT 3

s Secretary of State

1997

POCUMENT # | 5693 (0)

Corporation Name

~ CARIBBEAN EQUIPMENT RENTAL CORPORATION

(NUEAVIR UGN,

Principal Place of Business Maiting f&ddross
62 BW, 89 AVE. PO BOX 558054
WIAM FL 33143 MIAMI FL 83255-8054
us us
3. Date Ingorporaled or Qualified 3a. Date of Last Reporl ]
03/14/1990 03/26/1996
2. Pidnclpal Place of Buginess | 28. Mailing Address 4. FEI Number Applicd For
_‘@ M_ﬁ&ﬂl&azo\r) Not Applicable
Suhe, Apl. #, olc. Suite, Apt. #, el ii
P - P ¢ 5. Centificate of Status Desired D $8'75 Additional
2?i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution ] Added to Fees
: Zip | Country | 2 | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
- |24 z—ﬂ 29l 30:[ Florida Statutes Clves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 s
CACHINERO, ANGEL C. Name
5821 SW 89 AVE. 82| Sueet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33143
83
84| City FL 185 Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Slalutes, the ahove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direstors. | hereby accept the appoiniment as regislered
agent. | am lamiliar with, and accept tho obligalicns of, Seclion 607.0505, Florida Statules.

SIGNATURE O S — - .
Signature. typad of prinlnd name of registorsd agent And litl ¥ applicablc INDTE Rngistored Agarl 5 grature raguired whan re nstalingl DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 42

THTLE pP - TCIOHEE T T Change [ Addition

HAME CACHINEROQ, ANGEL C. 1.2 NAME

steeet anpress | 821 SW 80 AVE. 13 STREET ADDRESS

crv-sr-ze | MIAMIFL 14pITY-51- 7P

TILE V3] [ oeiete 2110LE [T change T Addition

NAME CACHINEROQ, OLIMPIA C. 22 NAME

steef sooress | 5821 S.W. 69 AVE. 25 SIREET ADDRESS

£TY-§1- 2P MIAMI FL 2 4 CITY-§1- 2P

TLE [J otiite PRRUT: [ Change ] Addition

HAME 32 NAME

STREET ADDRESS 33 STREF1 ADDRESS

CITY-§1- 1P L - | zaonvesie

TME ] DELETE 41TLE ‘[ cheage [ Addition

HAME & 2NAN

STREET ADDRESS 43 STREET ADORESS

Y- 51-7P ) | 40y -51-20

e T oeLEE E1ILE " Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREF1 ADDRESS

OHTY-$1- TP 5.4 CITY-51-2IF

iTLE [ pEteTe 6.1 ¥TLE “[JChange ] Addition

NAWE 6.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP 64 CTY-ST- 7P

14, | do hereby certify that tho informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | further certily thal the
information indicaled on this annual report or supplemenial annual report is true and accurate and that my signature shall have the samo legal effect as if made under oalh; that
| am an officer or directer of the oorﬂoralion or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Pl iiios B Zmefuntiy ' Py 305.665-5629

CR2E034 (9/96)



