2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

PO0000050882

EQUIPMENT SERVICES OF SOUTH FLORIDA, INC.

Principal Place of Business
5999 N.W. 122ND AVENUE
MIAMI FL 33178

Mailing Address
PO BOX 526406
MIAMI FL 33152

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90037 015 ***150.00

ANV RTRTA

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
. 65 1014678 Not Applicakle
Zi Countr 2i Count| it
® Y P Hy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageont
- " - Name ™ - T -

BLANCO, MARIANA C

100 S.E. 2ND STREET, 18TH FLOOR

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable.

{NQTE: Ragistered Agent signature required whan reinslating)

DATE

FILE NOWI!!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

104 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ Delete TILE CTchange [ Addition
NAME CANCIO, JOSE F NAME

STREET ADDRESS | 5430 NW 104 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

TLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

LITY-ST-2IP CITY-ST-ZiP

TILE e oot [ Dalpte e M TTE L = e e e e e e S == ] Change (] Addition™
NAME i NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-2IP

TITLE [ Delate TILE [ Change  [] Addition
NAME NAME

STRECT ADDRESS STREET AUDRESS

CATY-5T-2IP CITY-ST-2IP

TITLE . 7] Delete TITLE [ cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

12. | hereby certify that the information supplig

lhls yl (] rdoe not qualify for the exemplion stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental répp 3

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
seuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ ¢ 33 =7 YA 7/0/

SIGNATURE ANP TYPED OR PRIIiITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

nwv

CR2E034 (10/02)

}
W



