2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M52968

1. Entity Nama

METRO EQUIPMENT SERVICE, INC.

Principal Place of Business Mailing Address

1940 W. 43 ST 1840 W. 49 ST
#5032 #603-2

HIALEAH FL 33012 HIALEAH FL 33012
us us

2. Principal Place of Business 3. Mailing Addrass

g 0

Tst Swser JR.,

Suite, Apt. #, etc. Sulte, Apt. #, elc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-15-2001 90099 019 ***158.75

0215776

C0006382

(KNI

DO NOT WRITE IN THIS SPACE

I

m_—-—»-wim L s . — ¢la e P - - P .
Cily & State City & State 4. FEINumber 6B ()10248 Applied For
MIA% s FL- MA#&E FL"- Not Applicable
! Country Zie 4 Couniry $8.75 Additional

v A

5. Certificate of Status Desired

X

Fee Required

3373 VA 33/73

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GODOY, JORGE LUiS
1840 W. 49 ST #602-2
HIALEAH FL 33012

“Slee L. Goloy

Street

esg(P.O. Box Number js Not 4c

tab)

#-Jd10

City

MIAME

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

4

SIGNATURE

Sos L _ufo

S\gnature.Wd ygwnted nizma of I" gent a} titte if
—F

{NOTE: Registerad Agent signature regluired when reinstating)

, JoRee L. G—obai[

Ji/o

9. This corporalion ‘\Z—}Iigib\e to satisfy its Intangible
Tax filing requirement and elects to do so.
- (See ¢riteria on.back) - - -+

O -

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
==-Make Check-Payable 1o.Department-of-State~—-| =

10. Election Campaign Financing
Trust Fund Contribution,.—
H—— - TR ereege

$5.00 May Be
7 Agded to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e PST O Gelete i AST, __ O change [ Addition | S
NAME GODOY, JORGE L NAME 6'4591 -~ pRJ,E L. e
sTReET ADoRess | 1840 W. 49 ST #603-2 STREET ADDRESS | Q4§ fud&ﬁ?"ﬂ&r/& F310 3
orv-st-ze | HIALEAH FL 33012 CITY-§1-2P mIAME FL 33173 g
e : 7 Gelete TE e Ol Change [ Adation | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

TITLE [ pelete TImLe [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27p CITY-5T-2P

THLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-51-21P

TIMLE O Gelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS. [ = - - ) B B — . [} STREET ADDRESS R . e — E
CITY-51-2IP CiTy-§7-2p

TIMLE 3 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further centify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

Daytime Phonea #




