FILED

DOCUMENT PO0000031542 Ses:p 10,2001 8:00 am
il ecretary of State s |
GLOBAL EQUIPMENT RENTAL, INC. . / 06-26-2001 90006 020 ***150.00 94 | 3
" 09-10-2001 90057 042 ***408.75 | |
Principal Place of Business Mailing Address ikt :
; o
3523 NW. 116TH STREET 3523 NW. 116TH STREET "we o i : i
MIAMI FL 33167 MIAMI FL 33167 : iE !
2. Principal Place of Business 3. Mailing Address ool ]
SAME AS APDVE SAME A5 ACoOVE |
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, ZI Number Applied For ' ‘
9 ‘? é éog Not Applicable
- - — L }
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional R
Faa Required | ;
8. Name and Addreau of Current Registared Agent 7. Name and Addrass of New Registared Agent ot } i i
-- e e~ = | Name , - T - T T e - e : !
: I
BARTE“ STANLEY JAY Street Address (P.O. Box Number is Not Acceptable) v
46 SW. 1ST STREET.4TH FLOOR : | g
MIAMI FL FL331-30 : : i
’ e City FL ] Zip Code ; .
N — I | ]
8. THe above n; ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. e '
! :
. N i
& Mt 21 ' , i
SIGNATURE ARIA (Y. VEGA  OWNER- FRESIDENT. 05-29-0/ N :
ignature. typeglot printght name of regislered agen! and hitle it apphcable, (NOTE: Registered Agenl signalure required whaen reinstating) DATE [ !
i ;
_ M o ‘ PR R, oy { b i ‘
8. This corporation is élugubla to satisly its Intangible P ‘ﬂFll.E‘NOWIIIYFE? IS&?“SS0.00 cﬁ@ﬁg 10. Election Campaign Financing $5.00 May 5o o !
Tax filing requirement and elects 10 do so. After Sa ber12, Mj;jeeﬁw hSTSO 00:£% Trust Fund Contribution [l Added to Faes i ’ o
(See criteria on back) ; Mako Chec Payab!o :oiDepanmon smo‘ 3 o i
B Y R e T AP S AT R AT | :
1. OFFICERS AND DIRECTORS . 12, ADDiTIONS/‘CHANGES 70 OFFICERS AND DIRECTORS IN 11 ., Pl |
TITLE PD [ Detete nLE ] change (] Addition g‘i‘kf{ \r
NAME VEGA, MARIA C NAME By i
STREET ADDRESS | 3523 NW. 116TH STREET STREET ADDRESS g, | i
orv-st2e | MIAMI FL 33167 OIY-51-2° L] 1
THLE 1 Delete TIME [ change ] Addition & ! i o
NAME “f name . .
STREET ADORESS STAEEY ADDRESS .
cry-st-ze GITY-S1-7P
ME ) . _ Obeete ™ o o O Change [JAdditen |~ 1 |
NAME . NAME i
STREET ADDAESS STAEET ADDRESS 1
CITY-ST-2IP CITY -ST-2IP : P
i ;
TITLE [ Delele TITLE O Change [ Addition . ol
NAME HAME : i
STREET ADDRESS _ STREET ADDRESS "
CTY-S5-1P ’ CITY-ST-217 .
TILE 1 Delete TiILE [ Change  [J Addition | i ‘
NAME NAME :
STREET ADDRESS ; STREET ADDRESS ' i b
CITY-ST-2P N ' iTY-51-2P R i
TILE 1 oelete e ‘ . [ change [ Addition '
NAME HAME
STREET ADDRESS ’ STREET ADDRESS :
CITY-ST-ZIP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information 1
indicatgd on this report or supplermnental report is trua angaccurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director i

of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if H
changed, or on an att. ith an address, with all other like empowered. ; : i

. : |

SIGNATURE: 9,%'”5'W4?/47@""‘Vé&2’"‘0w 2. PRESIDENT  05-29-0) (595)76‘7 5019 | |

L4 SIGNATUﬂ!ND WFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date RVW“B Phone #




