2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000087782 F§léc2r§’t§g9 %fsé(t)gtéa "

1. Entity Name

ALOQUIP AGRICULTURAL EQUIPMENT SUPPLY, INC. 02-25-2002 90059 031 ***150.00
Principal Ptace of Business Maiting Address

1825 SW 125 COURT 1825 SW 125 COURT

MIAMI FL 33175 MIAMI FL 33175

A O

1

2. Principal Place of Business 3. Mailing Address
Sute Apt#ete. . _ Sute.Apt#etc - _ | __ ____ PDCONOTWRITEINTHISSPACE _
City & State City & State 4, FE! Number Applied For
65‘10598% MNot Applicable
i Count Zi Count iti
Zip ountry i ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAHT'NEZ' CARLOS MANUEL Street Address (P.O. Box Number is Not Acceptable)
7425 SABAL DRIVE
MIAMI LAKES FL 33014

City FL Zip Code

8. The abave 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, typad or printed rame of registered agent and uite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
e wn ite R ey T 2005 Fos i be SR O-Sesln Campngn g o 5,00ty - -
= ' ’ - Trust Fund Contribution. [ Added to Fees
. (See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE {Jchange [T Addition
NAME MARTINEZ, CARLOS MANUEL NAME
sTreeT ADDRESS | 7425 SABAL DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE D [ Delete TITLE [[JChange [ Addition
NAME MARTINEZ, OLGA NAME
STREET ADDRESS | 1825 SW 126 COURT STREET ADDRESS
CITY-ST-2F MIAMI FL 33175 CITY-ST-2IP
TINE [ Detete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O palete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TTLE : O Dalzte TITLE (O Change [ Addition
NAME o NAME
STREET ADGRESS ) STREET ADDRESS
CITY-ST-2IP : - T : CITY-ST-21P

13. | hereby c'ertify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 trustee empo /e ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

weRal

changed, or on an attachment with an addsess WM

& tf-.zt’é;é-é L e 02 (305) 396540

JIGNING QFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:

|

CR2E034 (9/01)



