TN
EBART [k FILED 111
2001 UNIFORM BUSINESS REFORT (UBR)_  Sep 19, 2001 8:00 am
¢

Al
DOCUMENT # PODO000Z@0UZ cretary of State STl

. I ¢
1. Entity Nan / 09-19-2001 90123 005 ***550.00 L
) - R Y | :
ACR. Contractors Eguipment; Inc. }
Principal Place of Business Mailing Address . ] (e
1003 North wateruuay Dr, - 1003 N \Walesia| I . g
Soite. 217 | SUite. Z\7 100867 46 R
. [ | ok |
i i niomi A |
mami, FL. 33155 mi, F 33155 ! m
2. Principal Place of Busingss 3. Mailing Address ’
’1(I)£ NofTh ﬁja\feruum D00 M. Wakervocry Of SRR
Suite, Apt. #, etc. v Stiile, Apl. #, eic. ' DO NOT WRITE IN THIS SPACE : o I
2\ s A
City & State ) City & State 4. FEI Number Applied For ' b HIE
mian, FL. Miami FL A3185 - | (05-09901pR NotAppiicabie | || [
Zip Country Zip Country " - $8.75 Additional | ;o
5. Certificate of Status Desired . , ! Lo § '
HASS V.54, 25155 DY A D Fee Ragured Aisamia
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ! I H ; {
Name ! | :
[P e S I - - srae o s - e | e e e e g S S ' |
Ly . Street Address (P.O. Box Number fs Not Acceptable)
Redtiqulz, Mmagaakena D ‘ P |
- i
N003 Norn Water uoasd O 7241 AL
i i City Zip Code SEE oy
Nomi | FL. 23155 FL | A
8. The above naannt for the purpese of changing its registered office or registered agent, orboth, in the State of Florida. : i
. S !
SIGNATURE . . 7 L qefo U
5wgnmme_1 name of registered agent and tifla if applicable. (NOTE: Fiegl.':lered‘ Agent signalure required when reinstating) Dard S . |
N | § i
9. This corporation is eligible to satisty its intangible FILE NOWIII FEE IS $550.00 | 10, Elsction C ian Fi . . : i| i
Tax filing requirement and elecs to do so. After September 12, 2001 Fee will be $750.00 Tt o NG fdi-e%‘fo"gzsé 8e : \ 10
(See criteria on back) ] Make Check Payable to Department of State ) ‘ ; ||
. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 by o A |
TITLE P D O pelete TITLE (| Change [ Addition | &
B | H
NAME RoANGLEE ma an NAME (o8 i
STREET ADDRESS 9 ! q &G STREET ADDRESS é kit :
orv-stze (1008 N- INGR!S \)\J(L\a\ D S-NX | omsize § A ‘
TMmE HaMi | FL- 251 95 [ Delete mE Ocrange  Caddtion |G |7 1 j
NAME NAME h ]
STREET ADDRESS STREET ADDRESS \ ; 1
CITY-S1-2IP : CITY-57-2P b il
TITLE 7 Deiete e [ change (] Addition i g
NAME HAME RN
o). STREETADDRESS.) . . . . . e e e MomREETADDRESS | .. . 5 L
CITY-5T-2P CITY-ST-7IP i
TITLE [ Delete TILE [ Change [ Addition b
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciTy-$1-2IP
TNLE [ Delete TITLE . [] Change  [J Addition .
NAWE NAME !
STREET ADDRESS STREET ADDRESS ;
CITY-$T-2IP CITY-ST-2IP
TIE - 1 Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZP i
i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the information ' A
indicated on this report or supplemental report 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 ]
o{]me cgrpora[ion or thehreceiver %r trust:é:- empowﬁrelrrj [Ohex?ﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i :
changed, or on an atias t wit address, with all ot ike em| ered, . i 1
el 7 Ol ;‘%WI . an“ ess, ‘ er pow! ( f) 240~ 2 :)2—| ; : ‘
P ;
SIGNATURE: M& &V 4lplol (30376107207 BT




