e N

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000048502

EUROPEAN EQUIPMENT & TECHNOLOGIES, INC.

Principal Place of Business
680 EAST 49TH STREET
HIALEAH FL 33013

Maiting Address
660 EAST 49TH STREET
HIALEAH FL 33013

8/1

FILED
"%
ecretary of State

08-14-2001 90004 027 ***550.00

ol
R0

. - DIAZ, ERODIO-

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sulte, Apt. #, ele. DO NOT WRITE IN THIS SPACE
k) y ‘
City & State City & State 4, FEI Number Applied For
/V / Not Applicable
Zp Couniry Zp Country 5. Centificate of Status Desired  [] §8-75 Additicnal
ae Required
! 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent .__ - — . — .o < —
~ . s - T P —|" NEme o - N

06, 2001 8:00 am

13. | hereby certify Ihat the information sy
indicated on this report or supglemeg
of the corporation or tha recgf¥e
changed, or on an attachmdri with §n a4

SIGNATURE:

pliect wigpThis filin

Al report’is true angd

does not quality for the exemption stated in Section 119.07(2)(7), Florida Statutes. | further ceartify that the information
accurate and Ihat my signature shalt have the same legal effect as if made under oath; 1hat | am an officer or director
exe_cutg‘mp%jyequired by Chapter 807, Florida Statutes; and that my nama appears in Block 17 or Block 12 if

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFRCER QR DIRECTOR

STGNAT LA CERUIRED S50l (amPirs gevo

' ———

: o7 meo T - Stieet Addrass (P.0. Box Nurmber'is Not Accepiablg) ™™ ™~ N
650 EAgl 49TH STREET
HIALEAH FL 33013 .
City ‘FL I Zip Coda
8, The above named entity submits this statement for the purpose of changing its registerad office o reglsterad egent, or both, in the State of Florida,
SIGNATURE .
. . &nnﬂuw.tru-dupri!?dnfrgwaqmrnd agnt and lithe i appcable. (NOTE: Reglstarad Agaat signature roqulrmmnr-lrmmq) D@TE_
8. .Thi3 corporation is eligible 1o salisty its Intanglble_ FILE NOW!!I FEE IS $550.00 10. Eloction Campaion Financing - o
+Tax filing requirement and elects to do s0. =~ After September 12, 2001 Fee will be $750.00 Trzz:llinun daron::l:?;uﬂ::ncmg ' . fdsd'e%o:ohgxsae'
{See criteria on back) . Mske Check Payable to Department of State AR AT
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD , 7 Delete me . Ocnanga. [ Addition | 5
NAME GARCIA, FERNANDO J NAME B
s aporess | 660 EAST 45TH STREET STREET ADDRESS 3
omv-sr-zr | HIALEAH FL 33013 CATY-§1-71P §
TIE T Detete TITLE O crange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CIPY-ST-2P CITY-ST- 2P _
TITLE O Deteto TTLE [Jchange  [JAddition |
NAME MAME e
—STREET ADDRESS T STREET ADDRESS
[~ CTY=5T=21P - LT S1- 2P e
TnE [ oetete WL OO Change (] Addition
RAME NAME
STREET ADDRESS STREET AOGRESS
CITY-§T- 217 CITY-ST- 2P
TME 7 pekete TITE [ Change ] Addition
HAME ' NAME
STREET ADDRESS STREET ADJRESS
cITy-§7-29 CITY-ST-2iP )
TME X pekete TILE Oichange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-2P



