FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB o Secretary of State

DOCUMENT # P00000087782 . 02-21-2003 90203 030 ***150.00
1. Enlity Name -
ALQUIP AGRICULTURAL EQUIPMENT SUPPLY, INC.
Principal Place of Busingss Mailing Address
1825 SW 125 COURT 1825 SW 125 COURT
MIAME FL 3475 MIAMI FL 33175
S S IR W AR A A
Suits, Apt. #. etc. Suite, Apt. #, 1c. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'10598% Not Applicable
ap Country Zp Country §. Cerliticats of Stalus Desired [ ?g;fq Additonl
§. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Agent
Nams
MARHNEZ CARLOS MANUE' o - Stree.‘l Addres$ (F:Z)—B;:l:l:m;e:ushhl‘ol A;:ch:a-pt:a;Is‘) s
7425 SABAL DRIVE
MIAM) LAKES FL 33014 A
City FL I Zip Code

8. The abova named enlity submits this statement for the purposa of changing its registered offica or registered agent, or bolh, in the State of Florica. | am familiar with, and accep!
the obligations of registered agent.

SUGNATURE

12. | hereby certi thal the information supplied with this filing doas not qualily for the exemption statad in Section 119.07(2){i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental repert is trve and accurate and thal my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowgied 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PO ——

SIGNATURE: . 5

Caytima Phona &

changed, or on an attachment with an addresg ‘_J-_E._-_gqn_z. g
:f’/ 6"/?&0_?
V.

SICHRA : :z;.t%‘z.'«f_ D
= .

Signature, typed o priviled name of regiFiared Bgant and Lte H applcable. (NQTE: Registarad Agant signature requirad when reinatatng) DATE

£ ]

i FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

*  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D 3 Detete e Dctenge [ addiion | &
AME MARTINEZ, CARLOS MANUEL . nawe g
sreet appReEss (7425 SABAL DRIVE SIHEET ADGRESS §
orv-st-zp MIAMI LAKES FL 33014 GHTY-ST-7P . g
e D O pecte Tme O Change (] tion | &
NAME MARTINEZ, OLGA NAME .
STREET ADDRESS 11825 SW 125 COURT STREET ADDRESS
ore-s-p  (MIAMI FL 33175 Ciry-81-2P
TTLE 3 Delete TITLE O Charge [ Addition
NAME . — ) N .

TSTREET ADDRESS : o TN stegtanoAmss |

GIY-57-2P CITY-ST-2IP
TINE O Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CATy-S1-2P CITY-$T-2P
TITLE 7 Celate TE Ochange [ Aggition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p chy-51-2p
TLE O sets T ' O Crange [ Addttion
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2P : CITY- ST 2P




