2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000106293

1. Entity Name

GENERAL EQUIPMENT SALES, INC.

Principal Place of Business Mailing Address - 4
8310 SW 43RD ST 8310 SW 43RD ST
MIAMI FL 33155 MIAMI FL 33155

|

I

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90223 028 ***150.00

AN

2. Principal Place of Business 3. Mailing Address
\ 6767 Costpnis Ave.
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NPT. Fo/
City & State City & State 4. FEI Nymber Applied For
' LAP, AN 2 Jmﬂ Jﬁ/’f/f/)’ Not Applicable
Zip Courtry 7 Zip " Country __ _ $8.75 Additionai
5. Certificate of Slatus Desired [ - X
33t/ Fee Required
o —.- . B..Name and Address of Current Registered Agent N - = 7. Name and Address of New Registered Agent
— —= ™ Name e e e T T
BARTUREN, ELENA Street Address (P.Q. Box Number is Not Accentable)
175 FONTAINEBLEAU BLVD SUITE 1-B
MIAMI FL .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGMATURE
Signature, typed or printed name of registered agent and litle if applicabe. [NOTE: Registersd Agent signature required when reinstating) DATE
. L e ) "
a. Elsfﬁ_«:rporanc_m is etltgnblg tc‘: S?tls‘;fy G||1.=s Intangibie At FIIE\-AEA ;'I?V;lolm FFEE IS’IISJ 50.0500 00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. er , ee will be $550. Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS /. | K3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE PD 2 Deete TITLE ,0/5 [ Change [ ddition
NAME JUELLE, DAVID y NAME ol ,{. d¢/4 /9’6843'4 0/

STREET 2007653 | 8767 COLLINS AVE APT 801 5 swertaoveiss 6767 Covtevs Ave . AF7 3

omv-st-z2 | MIAMI BEACH FL 33141 s N-ST-2p | MrRAt, FEREH, Fe Xy

TiiE ) %em TILE V. Fagirr O&v/ BChange [ Adcition
i JUELLE, JOSE RAMON e Qnvio TVELL 7 5,

sTReET ADDRESS | 9761 SW 56TH TERR seciaockess |6 767 CoXimS Ave, AP/ T/

, qw-s:nzw , IAMI FL 33173 - ‘CITY-ST‘-EIP ”M?M! 35;9% ﬂ 33/Y/ -
TTLE [T Delete TiLE ' [ Change [T Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-§7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-21P
TNLE 3 celete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lithaw A 1bts /dcé—i?fo

SIGNA ND TYP

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/.

2
i

(o) 61748y

- Daytine Phene #

:

CR2E034 (10/00)

4



