2001 UNIFORM BUSINESS HEPQ'ET (UBR) ! Ma 3(1;‘1%3%]1) 8:00 am

M[AM] EQU|pMENT SEBVICE INC- 04-10-2001 20103 016 ***150.00
P:incibal Place of Businass Mailing Address
20 NORTH WEST 34TH STREET 20 NORTH WEST 34TH STREET
MIAME FL 33127 MIAMI FL 36127 7 UNIVVY
e LA AT A

Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEL Number Applied For

(.5- 00 /)1 Not Applicable
e e | scmemasmenme g FIGES |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ~ B
. g‘ﬂg% ;ﬁangm - B : ; } - Sir;al Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33127

ﬂ . City L [ e Coco

Ting s re gistered office o registerad agont, o both, in the Slats of Flirida.

8. The above namad entity submits this

Hoivjo
DATE

SIGNATURE - ——
Signature, typad or pri of rogisianad npent and Ute it appiicabls, (NOTE: F sgistarad Agent sigraturs requised when sairtating)
9, This ?olporalign is efigible Io%tisfyits Inlangibla FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax [iing requirement and elects 1o ¢o 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
(See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 =
TME PSD 1 Defete mEe Clchange [ Addition %
NAME HERRERQA, JUAN J NAME g
steecT A00Ress | 20 NORTH WEST 34TH STREET STREET ADORESS - §
CITY-S1-2P MIAMI FL 33127 oy-sr-ze 2
e SV {1 Delete TME I chenge [ Addition g
NAME ENRIGUEZ, PEDRO RAME
sTReETADDRESS | 99625 QVERSEAS HIGHWAY STREET ADORESS
CTY-ST- 0P KEY LARGO FL eiY-S1-2P
o JE ) el ~ T ey D Deletn... — J o, ] g e g ..,.-.-Dﬁh’"ﬂ, ,_D Addition |
NAME NAME
STREET ADDRESS o . - _ N smETAoORESS.) 0 ___ _ .
Thy-51-2p GIY-§T- 1P _
TME [ Deleta mME O cChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P [TY-5T-28
THLE ] Delete mE O Ctange [ Addilion
NaME RAME
STREET ADDRESS | - STREET ADDAESS
CITY-ST-D7 CiTY-ST- 2P .
TmLE : O oekte me DOctenge  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
o 5129 d CiTY- 512

ith this tiling does not quatify for the axarnption.stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
; and accurate and that s ra ghall have the sarne lagal effect as if made under cath; that | am an officer or direcior
j as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 124

13. | hereby certify that the information su
indicatad on this repor or supplem
of the corporation or the receiver or
changed, or on an aftachment wi

SIGNATURE:

'AND TYPED OR PRINTED NAME OF SIGNNG OFFICEA OR D LECTOR Dayire Phons &

tfiv/oe S2e-Fro¢ }
Gate




