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

PROFIT FLORIDA DEPARTMENT OF STATE '
L]
CORPORATION DA o Jan 25,1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCU MENT # . 01-25-1999 90001 036 ***158.75
1. Corporation Name - L88925
F. W. MESTRE EQUIPMENT COMPANY
Princinal Place of Busingss : Mailing Address ”"“I" ||| ||||| ll"l |Il|| Hll’ |m ”l” ”l” m“ m“ I“” IIIN ‘“‘
5101 NW 79TH AVE S101 NW 79TH AVE
MIAMI FL 33166 MIAMI FL 33166 ‘ . :
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed o
07/25/1990 ;
2. Principai Place of Business 2a. Mailing Address 4, FEI Number , Applied For W
[21] ‘ [26] 650205720 Not Applicable | 7,
ite, Apt. #, etc. Suite, Apt. #, etc. . it oo
Suite, Apt. #, eto ule. AP 5. Certifcats of Status Desited ) $8.75 Addiional !
E’ ;ﬂ Fes Required !
|- = City. & State — e - on e - - e e Gty & BiAte S — s e e ’G?Eléclibn'Camﬁ'aign'Financiﬁg"iE]ﬂ-'“’——:—;$5:.00;M_'a?BE—'“7 —
23] : 28 Trust Fund Contribution Added to Fees r
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;‘ E‘ E‘ I;D—| . Personal Property Tax. Wves [ONe '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
(IR B 81 Name I :
v MES‘TRE"AMERICA"‘ PIDSE 82| Street Add P.0. Box N b. is Not Acceptabl :
B M et R R TRV R 0. mber a ,
FOUBIONNWTOTH AVE: T reet Address (P.0. Box Number s Not Accepiate) :
MIAMI FL 33166 | % ' 7 |
84| Ciy - T .‘F‘L“‘ss Zip Cod :
11 Pirsusnt To the provisions of Sections 607.0502 and 607.1508, Florida Stafules, the above-named corporation submits this statement for the, purpose of changing ifs Tegistered :
Vit office-or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ' . .
SIGNATURE .
Slgnature, typed or printed name of reglslerad agent and tils if applicable. (NOTE: Registarad Agent signature required when reinststing) DATE 8
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 D owm o
TME P [J DELETE 1.1TRE . e [OChange  [] Addition E :
NAME | MESTRE, FRANCISCO W. . 1.2 NAME 3
smeetaooress| 4960 SW 82ND AVE 13 STREET ADDRESS o
CITY-ST-2IP MIAMI FL- : 14 CTY-ST-2P . &
TILE TS . [J OELETE 24TME OChange  [1Addition | <3
NAME MESTRE, AMERICA ' 22 NAME :
smeetaporess| 4960 SW 82ND AVE 2.3 STREET ADDRESS ‘
CITY-ST-2P MAMIFL © ;o seem 2 4 CITY-ST-2P _ :
P ‘ U [ DELETE 31 TILE ' - {CJChange  [] Addition .
3.2 NAME
3.3 STREET ADDRESS N T
CITY-$T-2P T . 34, CITY-ST-ZP P I Yl
TMLE [J DELETE 41TITLE o R + %[ Addition '
0 S . L. , 4.2 NAME 5
STREETADDRESS | - : ’ 43 STREET ADDRESS
CITY-§T-2P -t e : 44 CITY-5T-ZP : ) . ‘
TITLE . - . [1 DELETE 51 TE [JChange [ Addition :
NAME . 5.2 NAME .\ !
STREETADDRESS| : 5.3 STREET ADDRESS - ’ o
CITY-ST-2P £ 54 CITY-ST-2P s " : o
TME £ R : [] DELETE 6.1 TITLE ] CChange ([ JAddition| =
NAME ot ’ 62 NAME :
STREETADDRESS) 3 STREET ADDRESS
CITY-8T-2IP . - . 84 CITY-ST-2IP !

14. | hereby cerlity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on.this annual report or supplemental annual repgrt is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the carporation or the receiver or rustée empowered to execute ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block'13 g_cm.n.q.ﬁd,gl-an-ﬂn attach il an address, with alt other iike empowerad. ‘

. aehment y
SlGNAT\ﬂ.R ;RE N{%&B}S&Q\TEQMESTRE JANUARY 7, 1999 305-592-2090
R TR A D'W@WE OF SIGNING OFFICER OR DIRECTOR : Date Daylima Phone # :




