0128318

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000083739 Jan 10, 2001 8:00 am

1. Entity Name
ALLIANCE EQUIPMENT DISTRIBUTORS, INC. SSE{S&% gigﬁ(‘j‘oge

Principal Place of Business Mailing Address
838 NW 42ND PLACE 938 NW 42ND PLACE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 il U S VRV
2400 W). Coy fress Creok B! =
Suite, Apt. #,etc. / 7 Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stale 4, FEI Number Applied For
Ff Lﬁuc/@"(!‘//e’ . FL' é)—- /037?3V Not Applicable
Zip Country Zip Country - . $8.75 Additional
733 09 Mfﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - ) Name )
HERNANDEZ, ARNALDO '
! Street Add P.0. Box Number is Not Acceptable
838 NW 42ND PLACE ree ress | ox Number is Nof P )]
POMPANO BEACH FL 33064
City FL I 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 Florida.

SIGNATURE

Signature, typed or printed name of 1egistered agent and 1itle i applicable. {NDTE: Registerad Agent signature required wharn reinstating) DATE
i ion is eliqi isfy i i n
9. Ihlsfﬁ_orpora:xc‘)n is eligible tT sansfycljls Intangible FILE NOW1!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May B
ax filing fgqulrement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) 0 Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITE D 3 Delete TIE Ol changs [ Addition | S
NAME HERNANDEZ, ARNALDO NAME =4
sTreeT aoDRess | 838 NW 42ND PLACE STREET ADDRESS 3
or-s-2° | POMPANO BEACH FL 33064 CY-ST-2P ‘ %
: TILE D [ Delete TITLE [ Change [ Addition %
i NAME TAMBOER, CORNELIUS NAME
i sTheeT AboRess | 505 NAVAMAR ST., CERRO LAS MESAS STREET ADDRESS
| CITY-ST-21P MAYAGUEZ PR 00680 CITY-ST-2IP
TITLE I') D,m___ ~B_TITLE e - !_l,ChangL__D-.Addiﬂnﬂ_ SR
NAME DEL RIO, HECTOR L HAME
; smeer aoress | 5 LUIS DE CELIS ST., URB. HOSTOS STREET ADDRESS
: CITY-ST-ZIP MAYAGUEZ PR 00680 CITY-ST-ZIP
' TITLE D 3 pelete TITLE [ change ] Addifion
; HAME HERNANDEZ, ARNALDO A NAME
. STREET ADDRESS | 12206 W. SAMPLE RD. STREET ADDRESS
; CITY-ST-2P CITY-ST-2IF
i CORAL SPRINGS FL 33065
: TITLE O delete TITLE [Jchange [ Addition
E NAME NAME
i STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP CITY-$T-2P
; TILE O Delete TITLE [Jchange [ Addition
; NAME NAME
i ! STREET ADDRESS STREET ADORESS -
A1 CITY-$T-2IP CITY-ST-2P ’
iy
i i 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
if indicated on 1his report or supplemental report is true and accuratg,and that my signatuge shail have the sarme lagal effect as if made under cath; that ) am an officer or director
i F of the corporation or the receiver or trustee ampowered to exec his report as requigéd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i changed, or on an attachment with an address, withyall other i ;
i 2 |
il 3 . ~ !
}ll 3 SIGNATURE: jraw/ /%,M uc;éL‘ 17/‘7};1,4;/‘ (?f'f)/uﬁ a7 _
‘l . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ADate 4 _Aiayume Phone # i




