2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000011371 May 04, 2001 8:00 am

" GET. EQUIPENTS, INC. Secretary of State
? 05-04-2001 90147 017 ***150.00

Principal Place of Business Mailing Addrass
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE
§TH FLOOR « §TH FLOOR

MIAMI FL 33131 MIAM) FL 3313

-+
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number | Applied For
Mipm, Stvres, C L | Miam: SHores E¢ LS - 0987648 Nol Applicable
Zi Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | X
é‘sl 58 U -5B \313 /dé/ U bfa' Fee Required .
~ —-6."Name and'Address of Current Registered Agent '~ | '~ —'7."Name and Address of New Registered'Agent— -~
Name N
CANTUARLA, ANA LUCIA B LY SIALF BIIQALB&L&,_CEZL—
Street Address (P.O. Box Number is Not Accepiable}
1221 BRICKELL AVENUE 1 0G6S 7 NE L+ ’ DOt _
9TH FLOOR
MIAMI FL 33131

City

Moam Stooes  FLIF375¢

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

Nowco Branpac s oA ;-Bgc/iA/A/__

SIGNATURE 4 ”
Bignatute, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating)
B s coporalon o olgble 0 SRl I NGBS | MY 2001 Fapwiipagsaogn | 'O EecionCamoaignFrancing - $8.00 iy oe
19 e ; Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS . R 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 oelete TLE D M Change (] Addition
NAME NORONHA, EDSON W JR. NAME No ron\.«aﬂ Edson LWJIR
sTREET ADDRESS | 1221 BRICKELL AVENUE 9TH FLOOR STREETADDRESS | 1O S) N B 1L &
onv-s1-2¢ | MIAMI FL 33131 aSrze | My A SHoRES T 33133
TNLE D ) O Detete TITLE S M change [ Addition
e GUSMAN, SERGIO A e Gusman, S2raiv A
STREET ADDRESS | 1229 BRICKELL AVENUE 9TH FLOOR STREET ADDRESS IS ) NE b T
ov-st-ze | MIAMI FL 33131 Giy-ST- 2 Madn) SHORES 1 331338
Tne e i N T “TIE T T 4 [ Change = [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T £ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eITy-S1-2P CITY-ST-2P
TITLE . [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or gupple QP is true fccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regei p tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attach er like empowered.

SIGNATURE: A

l-l»lzx[m 30S-%99-% 200

f*n'm'runs Atn}ﬁpen OR PRINTED WF SIGNING OFFICER OR DIRECTOR N Date Daytime Phona #

CR2E034 (10/00)



