2003 FOR
UNIFORM B

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

EUROPEAN EQUIPMENT

USINESS REPORT {(UBR)
PO0000048502 C &

& TECHNOLOGIES, INC.

' M .

Principal Place of Business
660 EAST 49TH STREET

HIALEAH FL 33013

Mailing Address
660 EAST 48TH STREET

HIALEAH FL 33013

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc,

FILED
Jul 15, 2003 8:00 am
Secretary of State

01-21-2003 90131 007 ***150.00

55051435

A A

[J GHECK HERE IF MAKING CHANGES

Applied For

City & Stale City & State 4. FEihumber - NOT APPLICABLE
Not Applicable
“ip Country Zip Country . Cerlificale of Status Desied ~ []  98+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GDMLERODIO. ... StrectAddress (FO. Box Mumber. s Not Acceptable)
N TR ST A=t - S Sireet” ress (PO, Box Mumberis Not Acceptabie)-— o
660 EAST 49TH STREET ‘
HIALEAH FL 33013
City FL J 7ip Code

8, The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable, (MOTE: Regisiered Agont signature required when reingtating) DATE

9. Election Campajgn Financing
Trust Fund Contribution,

$5.00 May Be )

Added to Fees

ge Wil
a’%né' art ﬁot

A [iIB 1
8 Gheck] Payable W%‘!’I@?@ Ee AR e F s I

M
ATH YRR TN n*m{ﬂ.m

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TINE PSD ] petete TITLE ’ [l change {7 Addition

NAME GARCIA, FERNANDO J C N e

stager Aooatss | 660 EAST 49TH STREET STREET ADDRESS

crv-st-zp | HIALEAH FL 33013 CITV-ST- 7P

Tme [ pelete TITLE O Change [ Additian

NAME . NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CATY-ST-2IP

TITLE . O pelete TTLE [ change [ Addition
* NAME~———-- - .ot i o - W NAME

STREET ADDRESS ' STREFT AOBRESS 1 - e

CITY-$T-7IP CIy-57-2I

TIVLE ) petete TITLE I change [ Additior

NAME ) NAME

STREET ADDRESS . ' STREET ADDRESS

CITY-§1-2P - CITY-81- 2

TLE _ ' 1 Dele | [ Change [ Additio

NAME ) . NAME

STREET ADDRESS - STREET ADDRESS

CITY-SF-2P CITY-ST-2P

TITLE , J Delete TITLE [ change [ Additic

NAME oo . ' HAME

STAEET hDﬁF\ESS A ’ STREET ADDRESS

CITY-5T-2P . o CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: SYONATUIRT REQENET D

o~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR  Date

Davytime Phona ¥




