SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOLNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G5 My ! FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortharm
ANNUAL REPORT

1996 - —

Secrelary of State
DIWVISION OF CORPORATIONS

DOCUMENT #  M49348 (9)
U.S. EQUIPMENT SUPPLY, INC.

Principal Place of Basinass " Malling Addres:g_ o |||I||I,| |“ Iml ml"“" I‘ll’ ||‘||’||| ||||| I}I“ I‘l“"l““ln ||||

C/O E. FERNANDEZ C/O E. FERNANDEZ
911 SISTINA AVENUE 911 SISTINA AVENUE
CORAL GABLES FL 33146-2050 CORAL GABLES FL 33146-2080 3. Date Tearparated or Cualfior s Date o Last Repert ]
) B 03/30/1987 04/07/1995
2. Principal Place of Busingss 2a. Mailng Address 4, FEI Numbwer A
;rl 25—[ o 59'2791014‘ Not Applicable:
Suite, Apt # elc Suite, Apt #, et
wie. AL e ., SUe APt R el . Certificate of Status Desire $8.75 Additiona)
;;l ) R 27] 4 Fee Hrerqn.u_re
City & State | Oty &State 6. Election Campaign Financing (] $5.00 May Be
;;! ;:El Trust Fund Cantrnibution _AddedtaFees
Zp __ Country | Zp Country 8. This carporation has liability for imntang ble tax under s 192,032,
’m B 251 - 2;‘ o ;‘ } Florida Stafutes B [j s [:l Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
C/0 €. FERNANDEZ B
811 S|ST|NA AVE 82| Streel Address (PO. Box Namber s Not Acceptable)
CORAL GABLES FL 33148-2050 -
84! Ciy FL 85] Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above named carporal-on subyiits tis statement for the purpose of changieng its registers
alfice or registered agent, or botn, =1 Ihe State of Forida Such change was authorized by Ihe corporation's board o directors | hereby accept the appairiment as regpstored
agent | am famibar wih, and accept the obl-gations of, Section 607 0505, Flonda Statules

SIGNATURE e e e O e, . A,
Setpatire tyoed 00 g o] e T e agenl ang Wie o apgeab (OTE Reop-atéred Agenl s grahare renneied whsd rerstahe) A

12. OFFICERS AND DIRECTORS 13 ADDI TIONS/CHANGES T0 Of FICERS AND DIRECTORS IN 12 |

TiTLE PTD LT oeeete 11 TTE U] change [ ] additan

RAME FERNANDEZ, MURIEL M. 12 NAME

STREET ADDRESS 911 SISTINA AVENUE 13 SIRELT ADDRESS

CITY-ST-2% CORAL GABLES FL 140y -8r-2p -

TITLE vsD [T opewere Z1TILE - Crang: || Adlian |

NAME FERNANDEZ, EDGAR 22 NAME

STREET ADORESS 911 SISTINA AVENUE 2 35TREET ADDRESS

CTY-§T-21p CORAL GABLES FL 2 &CITY -S1-2IP

TTLE i L] oeere 31 TILE [T thang: 1 Addtior

NAME 32 HaME

STREET ADDRESS 33 STRFE] ADRESS

Qry-§1-7ip 34 CITY-ST-2°

i U1 pewere 41 TILE [T Change” [T Adatinn

MAME 4 7 AN

STREET ADIRESS 435REET ADDRFSS

OTY-S1- 7P 4500y -87-210 )

TTLE L] OeceTe 51718 [} Chenge [_] Adatien

NAME 57 NaME

STHEET ADDRESS 5.3 SIAEET ADDRESS

CiTy-§T7- 21 54CHY-5T- 2P

iE ' 1 peLere B1TNF h - T cnangs ] Addon

NAME £ 2 NAME

STREET ATDRESS € 3 STREE | ADDRFSS

CTY-51-21F o 64CITY-S1-TIP

14. 1do herety cerl’y thal the informanon supphiad with this filng 1s valargriyurnisned and docs not qual’y tor the exemption stated i Secton 119.07(3)(k), Florida Statutes |
further certfy thal the infarmation indicated on this annual reporl or supkgiefental annual report is rue and accurate and that my s-gnatue snal have the same legal effect asf
made under oalti, that | am ar oficer geilipector of thacorparation or thegg eiver or truslec empowered to exacule this report as roquired by Chaplar 817, Flosida Statutes, and
that my name appears in Biock 12, : ged. or om'aﬂ'mtachn' twth an address

SIGNATURE:

Lhayrtie fPooe ®

L #isfse (edber- 25T

BIGRATORE ANDZFPED OF PRINTED NAME OF SIGNING OFFiCEA OA DIRECFOR

CR2E034 (3/96)




