2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000021486

1. Eftity Name

EQUIMEC USA, INC.

Principal Ptace of Busingss

5220 NW. 72ND AVE.. BAY 13
MIAMI FL 33166

Mailing Address

MIAMI FL 33166

5220 NW. 72ND AVE. BAY 13

2. Principal Place of Business 4. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED 5
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90060 014 ***150.00

g B B )

A EIRM AU

DO NOT WRITE [N THIS SPACE

City & State City & Stale 4. FEI Number Applied For
6: -~ 10 l '700 I Not Applicable
Zi Count Zi G i
® Uity e ountry 5. Certificate of Status Desired | $8'75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAW FIRM OF MANFRED RESENOW, P.A.
2425 CORAL WAY
MIAMI FL 33145

Street Address (P.C. Box Number is Mot Acceptable)

City

F L Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered ageat ard tite if applicable,

(NOTE: Registerad Agent signature required when reinsiating) DATE

9. This corporation ig sligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) U Make Check Payable to Department of State Trust Fund Contripution. Aaded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 i
TMLE FD [ Detete TME [ change ] Addition g
NAME SALGUERO, JUAN PABLO HAME 2
sTReET anoness | 5220 N.W. 72ND AVE,, BAY 13 STREET ADDRESS gr:
CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP o
TITLE vD [ Delete TITLE [ change [ Adcition %
NAME PIEDRAHITA, RICARDO NAME
sTReeT ADORESS | 5220 N.W. 72ND AVE., BAY 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 GITY-57-21P
ML see/p ] Delete Tt O] change £ Addition
NAME Ao THO0 "{Q&UHEC I NAME
STREET A00BESS | §°2.2.6 Afo W 72 AVE., anydi3 STREET ADDRESS
are-stze | g rd4ndd, FL 2 léfp CITY-ST-21P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OITY-5T-7P CITY-§T-2P
TITLE [ Deete TIFLE [])Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T-7P oITY-§T-21P
TIFLE [T elete TITLE O Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY -$T-2P CITY-5T-2P

13. | hereby certify that the information supplieg.with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
Indicated on this report or supplemental reort is true and accurate 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 receiver or trustegfempowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment withlan address, with all other like empowered.

SIGNATURE:

—  Awrdon vy Myutumecr  SEC. z/z{/bi

30$ 4274580

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




