FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # MO03112 o Secretary of State
01-21-2003 90185 032 ***150.00

1. Entity Mame

METROPOLITAN FIRE EQUIPMENT INC.

Principal Place of Business Mailing Address

7380 W. 20 AVE 7380 W. 20 AVE. BAY 109 900064568

BAY #109 HIALEAH FL 33016

YRJFuiy

ALY

B SO

2. Pingipal Place of BUSINESS m—rmr el s 220 73.-Mailing. AQULESS e,
Suile, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2446690 Not Applicable
Zi Zi Count iti
® Gountry s ountry 5. Certificate of Status Desfred O ?g;gesql’;‘?:{;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAUL, FERDANDEZ
14 NW 136 PL

Street Address (P.O. Box Number is Not Acceptablg)

MIAMI FL 33182

’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

* CR2E034 (10/02)

SIGNATURE
- (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE VP . D Detee TImE P Raul F FepmaMANIEZ Dohng [ Aditon
NAME FERNANDEZ, LOURDES M v 14 v 136747
STREET ADDRESS | 14 NW 136 PL STREET ADDRESS . $2
orv-sT-20 | MIAMI FL 33182 CITY-ST-21P /NSy r={ 23/
TITLE P A Delete Tme VA2 LovoRDES [feprnaoez®ing [ Adiin
HAME FERNANDEZ, RAUL E NAME rr)
STREETADDRESS | 14 NW 136 PL STREET ADDRESS / 4 A /36 ’0 /
Clry- §1-21° MIAMI FL 33182 ciy-St-2P Pl s il /—-/ 33/82
TLE ' [ Delete TTE i [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TILE {7 change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CATY-ST-TIP CITY-5T-ZIP
TITE O Delete TITLE ) O change” £ Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] [ Delete THLE [ Ghange  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #




