. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 13,2006 8:00 am

DOCUMENT # P00000097307 ecretary of State
1. Enlity Name 04-13-2006 90305 042 ***150.00
EQUIPAJE ANTICIPADO U.B.A. CORP,
Principai Place of Business Mailing Address
10350 W. FLAGLER ST. 10350 W. FLAGLER ST.
o R o H““Il’ w |II“ ||m ||”’ ||”I m]l I|H| ‘l”l lllll ””’ ||m ’ll’m |’ |I||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR?EQ34 (10]05)
City & State City & Slale 4, FE! Number Applied For
65-5051206 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O l§i.;95q$?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALO, OSCAR :
10350 W. FLAGLER ST. Sureet Address (P.O. Box Number is Nol Accepilable)

MIAMI FL 33174

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. | am familiar with, and accept
the cbligations’ pf__regrsie{ed agent.

SIGNATURE

Signalure. fyped o proted narme of registernd Agent ant Gie 1 apphcatl: (NOTE: Registerad Agem signalura requied when reinstatng) DATE

8. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

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

TIILE PD [ Delete TiTLE [GhChange [ Addition

NAME GALQ, OSCAR NAME

STREET ADDFESS [ 1925 NW 21 TERRACE STREET ADORESS

CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP

FITLE STD 1 Delete TITLE O Change [ Addilion

NAME GALOQ, JENNY NAME

STREET ADDRESS | 1925 NW 21 TERRACE STREET ADDRESS

CITy-§1-2IP MIAMI FL 33142 CITY-ST-2IP

TILE VD O Detete TmE [ Change [ Addilion
_NAME CALODE ARCIIE 1O ANA P _ _ hAME o R

STREET ADDRESS | 1925 NW 21 TERRACE - STREET ADDRESS ’

CITY-3T-7P MIAMI FL 33142 CTY-ST-2P

L vD (X Defete TITLE O change ] Addition

NAME GALO DE TABARES, MARIA G NAME

STREET ADDRESS | 1925 NW 21 TERRACE STREET ADDRESS

CITY-ST-ZIP MIAMI FL. 33142 CITY-§3-2

TME [ cetete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7° CITY-ST-2IP

TIMLE O Delete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signalure shall have the same le c%qal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustes en xecuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11
if changed, or on an atta witly an ﬁdress with a empowerad.

OSCAR GALO OF .OF —~0O 6 35 324-4675

SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




