120&/UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O00063053 Mar 19, 2001 8:00 am

1. Entity Name

NG PUMP & SUPPLY, INC. Secretary of State

03-19-2001 90455 021 ***150.00

Principal Place of Business Mailing Address
17812 SW 152 CT. 17812 SW 152 CT.
MiAMI FL 33187 MIAMI FL 33187

ce of Business 3. Maili

o e goee | INNERIL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M, HL Mgl . L5 -1019880 s

Zin o Co i i~ ! Country ' . . 8,75 Addii
Bb lbl‘, %&‘L Zg'b‘bq DIJ& 5. Cenificate of Status Desired | ?ee Fleql.’:\i?gt;mnal

6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " Name -
CANALS, ALEJANDRO L »
17812 SW 152 CT. ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33187
Cty FL | 2P Coce

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.

CR2E034 (10/00)

SIGNATURE
Signatwre, typed or printed name of registered agent and litle it applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This f:grporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., 0O Add-ed 0 Feye,.‘s
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i pelete TITLE [ Change [ Addition
NAME CANALS, ALEJANDRO L NAME
stReer aopess | 17812 SW 152 CT. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33187 CITY-ST-ZP
TITLE : T Delete TITLE O change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
omy-gr-zp | . . o CITY-ST-2IP _
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ celete TLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 7 Dedete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

deee-ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accuraty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢/ this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trugkere ,' powered to execut
changed, or on an attachment wirwit ! other like empched.
SIGNATURE: {7 \QT]XUDRD L. GCA‘MLS (30@95{45% 10

SIGNATURE ANY ).: PAMRTED NAME OF SIGNING OFFICER'GR DIRECTOR Date “Daytime Phane #

13. | hereby certify that the information supplied wj
indicated on this report or supplemental repgg+

e and




