2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PO0000035860

1. Entity Name

A BACK-UP FIRE PROTECTION EQUIPEMNT CORP.

ecretary

Principal Place of Busingss

12219 SW 129 COURT UNIT 21
MIAML FL 33185

Mailing Address

12219 SW §29 COURT UNIT Zi
MIAM! FL 33188

2. Principal Place of Business

3. Maiiing Address

0

|

|

Suite, Apt. #. etc

Suite, Apt. #, ete.

FILED
Apr 27,2001 8:00 am

of State

04-27-2001 90290 026 ***158.75

645825

[

DO NOT WRITE IN THI3 SPACE

City & State City & State 4. FEi Number Anpled For
é 5'_ /05":?5? Q 9 Nol Anplicable
Zi Countr Y4 Caunt iti
P L » oL 5. Ceriif:cate of Status Desired $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

LOPEZ, FRANK

12219 SW 129 COURT UNIT 21

MIAMI FL 33186

Sireet Address (PO, Box Numbeor is Mat Acceptable)

City

Z.p Code

8. The ehove named entity subrmits this statement for the purpose of chang:ng its registered office or regstered agent, or oo, in the State of Floriga,

SIGNATURE

Bigrature typed o printed name of regseed agent ardive i sop cab o

(NOTF Regsicroc Agent s gneiing requires wean -einstasng? ot

DATZ

9. This corporation is eligibie to satisty its Intangible

i3 S5180.00

. § . 10. Flection Campaign Francin
Tax fiing requirement and elects to do so, 1, 2004 Fas will ba 8550.00 1on Lamparn - ng $5.00 way 8o
v \ o i . Trust Fund Contribution, | Added to Fees

{5ee criteria on back] ilaliz Checlt Payable to Deparimant of Sizte
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS 1M 11
TITLE [ Dalete TI7LE ,5 7“/5 [ Sharge [Beaduitio
NARE AME y
STAHW 'ET ADDRESS o rous <o rEZ 2 ; i

ET A STRECT AZDRESS i
SIHEET 40 SREET ’2219 Sew. /29 CT; VI 2
CIEY-ST-2IP CITY-$7-21P ey, £l 2318 ¢
THTLE [ peiete TILE 7 O crange [ Adeiior
NEME Nz
STRELT £50RESS STREZT ADDRFSS
QITY-$3-719 CTY-57- 4P
TLE T Delete TITLE T Crarge [ Adosion
NAME MAM: |
STREET ADDRESS STREET ADDRESS
o7y ST 2P CiTy-57-217
TITLE ] Deete TLE G Change [T Additins
MAME HAME
STREET ADDRESS STRER] ACORESS
SIY-ST-2IP CTY-§7-71P
TITLE [ Delete T1LE [ Change [ Ade®ion
MAKE HAME
STREET AZDRESS STREET AZDRESS
CITY - ST-21P CITY-57-21P
TITLE [ Deete TITLE [JChage [ adeion
MEME NEME
STREET AZDRESS STREST AZDRESS
CITY-ST- 2P CITY-7-7IP

13. I hereby certily that the information suppiicd with this fiting does niot quaiify for the exemption s:ated in Section 113.07(3X1), Florida Statutes. | further certify inat ine information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal eifect as if made under oath, that | am an officer or director

af the corpaoration or the receiver lruslee ermpoweregsxecute this report as required oy Chapter 807, Florida Statutes; and that my name agpears i Block 11 ar Bock 12 7
‘

changed, or on an a:tachrnent an addresgy, with

r ke empowerad,

A ”

L ALK LOPE 2.

A
smn?‘u}'s AND TYPED GR PRINTED NAMWN\NG OFFICER OR DIREGTOR
74 —

A Prone

(305) 7%—4’5(/3}

CR2E034 (10/00)



