2002 UNIFORM BUSINESS REPORT (UBR) Aor 07“;65%) $:00 am

DOCUMENT #  PO0000050882 ecretary of State

1. Entity Name

EQUIPMENT SERVICES OF SOUTH FLORIDA, INC. 04-07-2002 90046 041 ***150.00
Principal Place of Business Mailing Address

5999 NW. 122ND AVENUE PO BOX 526406

MIAMI FL 33178 MIAMI FL 33152

K

RANF~70

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—1014678 Not Applicable
Zip Country Zip Country 5. Certificate 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
. —BLANG RIANA.C -
O"MA' Street Address (P.O. Box Number is Nof Acceptabié)
100 S.E. 2ND STREET, 18TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad of printed name of registerad agent and tlte if appiicabls, (NGTE: Registerad Agent signature required when reinstating) DATE
8. iZ;Sfﬁ,i’g‘,’;i"u?; :: :r:galg ;f:eietlzsg;s ;r;téngfb'e Aﬂeliﬂn-ﬂanN?Vg;iz f:EE ‘Lsm$ble52-5%% o0 10. Election Campaign Financing $5.00 May Bs
= ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE DPST O oelete TILE O change [ Addition
NAME - CANCIO, JOSE F NAME
sTheemappress | 5430 NW 104 CT STREET ADDRESS
CITY-57-2P MIAMI FL 33178 CITY-ST-7P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP J
TILE - . m it e e L O pelete TITLE [ Change [ Adaition
NAME ' T e T o -~ :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP . CITY-ST-7IP
e S O oeleta TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-21P
TLE - O peiete 1ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /} CITY-ST-2P

13. | hereby certify that the information su;.‘iphed wﬂi‘] thigTil g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental feporfis trﬂe accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tristee e pDWeer 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Addregs, With,ali other like srrpowered.

SIGNATURE: __: < e Y J-2loT Jo5VSIL- o

. VLot
SIGWD TYPE? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phons # |

CR2E034 (9/01)



