B ——————— ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P00000020219

FILED
Jul 24, 2002 8:00 am
Secretary of State

1. Entity Name

SAL-CO EQUIPMENT SALES, INC.

07-24-2002 90136 036 ***550.00

¢

Principal Place of Business

3635 NW 106 STREET
MIAMI FL 33147

Mailing Address

3635 NW 106 STREET
MIAMI FL 33147

BY131963

2. Principal Piace of Business

3.

Mailing Address

MWWWWMWWNMWWWM

== DONOLWRITE.IN-THIS SPACE Smsn . one -

PEREZ BEHAR & ASSOC PA
13936'NW 1 AVE
MIAMI FL 33168

Suis AeL ¥ cle S CE o R AP RS o B e o
City & State City & State 4. FEI Number Applied For
65—0983895 Not Applicable
Zi ount i t iti
P © Y “p Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the chiigations 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 printed name of registered agant and it

8 if applicatile. (NOTE: Registered Agent signalure required when reinstating) DATE

9 This CorpTaTion iseligible’to ANy T THiaNgToIe— 1
Tax filing requirement and elects to do so.
{See criteria on back) (1}

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

*10. Election Campaign Firancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TILE [ Change [ Addition
WAME GONZALEZ, SALVADOR NAME
STREET ADDRESS | 3635 NW 106 STREET STHEET ADDRESS
CiTY-57-21p MIAMI FL 33147 CITY-5T-7iP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21 ‘ CITY-ST-2IP
Tme [ Detete TITLE [l change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TE _ (3 pelete NLE [ Change [ Addition
NAME - NAME" - - - -
STREET ADDRESS STREET ADDHESS
CITY-§1-2P CITY-§7-21P
TITLE [ pelete THILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THLE [ perete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental famorT
of the corporation or tha receiver or o
changed, or on an attachment with"an a

SIGNATURE:

ddr

rue and accurate and that my signature shall have the same
ee empghwered 1o execute this report as required by Chapter 607, Flori
BT L e o &,

filing does not guality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

S 6~ 2oz

oy

CR2E034 (4/02)




