2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ertity Name

PO0000018426

DOUGLAS EQUIPMENT COMPANY

Principal Place of Business

7124 NW 72ND AVENUE

MIAMI FL 33166

Mailing Address
7124 NW 72ND AVENUE
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, ete.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90668 029 ***150.00

AL N R

T

[ CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FE! Number Applied For
. 65-0984264 Not Applicabie
Z.!p Country Zip Country 8. Certificate of Status Desired | 58'75 A‘ddilional
Fee Required
= > 6.-Nama and Address of Current Registered Agent - |- TN and-Address of New-Registerad Agent — . .
-
Name

FONDA, DANTE

7124 NW 72ND AVE

MIAMI FL 33166

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

City

FL Zip Code

8. The above named entity submils this staternent for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printad name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstabing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Fayable to Florida Departinent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 11

TITLE PSTD O pelete TILE [ change [ Addition
NAME FONDA, DANTE N NAME

srreeT apoRess | 2539 § BAYSHORE DRIVE #1142 STREET ADDRESS

CITY-S5T-21P MIAMI FL 33133 CITY-ST-2IP

TILE 3 Deleta TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ] CIFY-ST-2iP

TIMLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-ST-7IP

TITLE [ celete THLE C] Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-271P

TITLE ™ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filf
indicated on this report or supplemental report is trug
of the corporation or the receiver or frustes T
changed, or on an attachment with anfaddress.

SIGNATURE:

pg-does not qualify for the exemption stated in Section 119.07)
have the same fegal

anc acciate and that my signature shall
hapter 607, Florida Statut

ather likelempowered.

d @. to execlte this report as required by C

flect as if

{3)(i), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

305 864 27100

L !'1 ].@b

Date Daylime Phone #

AV OPSSRZ0

CR2E034 (10/02)




