FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

LS

1. Entity Name 01-23-2003 90144 031 ***150.00
MIAMI EQUIPMENT SERVICE INC.
Principal Place of Business Mailing Address
23 NORTH WEST 34TH STREET 20 NORTH WEST 34TH STREET
MIAMI FL 33127 MIAMI FL 33127
2, Principal Place of Business 3. Mailing Address “"""”“ ““l "M"m "‘” m“ "I" l““ [Im I“II ””I ”” "" ,
Suite, Apt. #, elc. Sulte, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1001121 Not Applicable
2ip Country “ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent, ..
Name
ENRIQUEZ, PEDRO Ariel Zavay
Street Address(&: 0. Box Number is Nof _fccfjaa_ Lo
20 NORTH 34TH STREET reet 3
MIAMI FL 33127
Ci Zip Code
4 MM 2 paerd FL \%g,y’
8. The above named entity submits this statemeny for the pufpose of changfhg its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE s e 1/ 1808
Signatura, lyped or printed name of registergd agepand title if applicable. NO; egisterad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 4
i . iy 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?wtr?butionl s O gc?dfd?ohé?;sa ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 7 l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD - & Delete TALE [ Change [ Addition
NAME HERRERGA, JUAN J ‘ HAME
staeeT aporess | 20 NORTH WEST 34TH STREET STREET ADDRESS
CITY-ST-2F MIAMI FL 33127 CITY-$T-71P
TME SVD Pres [T Delete TITLE O chenge [ Addition
NAME ENRIQUEZ, PEDRC NAME
STREET ADORESS | 99625 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CIFY-ST-2IP
TITLE [ pelete TITLE a Changa [ Addition
NAME e T T e L= e - - _— —a - o~~~ NAME —™ = ~"f -t~ ——— T T S s IR -
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIY-5T-2IP
MLE [ petate TMLE ] Change [ Addition
HAME NAME
STREET ADDRESS ) i . STREET ADDRESS
CITY-8T-ZIP . CITY-57-2IP
TITLE . , N 1 Deiete TITLE [ change [ Addition
NAME . ’ NAME
STREET ADCRESS . i . - STREET ADDRESS
- CITY-ST-ZP - - - CITY-ST-2IP
TITLE O pelete TITE . [ change  [] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CiTY-ST-21P
12. | hereby certify 1hat the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate ang that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

e-gXecute thieteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

of tha corporatron or the receiver or tustee empowereg
NS mpowered

W
SIGNATURE: __ SIKGTATUNE BEGTRE I8 £76 1906

e——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

CR2E034 (10/02)




