2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # _ P01000032510 Apr 26, 2002 8:00 am
1. Entity Name . ecretal y Of State
EGC EQUIPMENT, INC. 04-26-2002 90025 023 ***158.75
) Pr‘n;c?;;;l-Prace of Business - ﬁ'a{ling T
1174 SOUTHWEST 123RD AVENUE 11711 SOUTHWEST 123RD AVENUE .
PEMBROKE PINES FL 33025-3722 PEMBROKE PINES FL 33025-3722 l!! t
N
2. Principal Place of Business 3. Mailing Address ”ll“"‘ m ||||’ |l|” I|l|| |Im II”| ||‘|”m| “IIl |"|} "I“ Il” ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEYNurpb . Applied For
¥ g-g—" /E ; 0777 Net Applicable
2P Couniry Zip Country 5. Certificate of Status Desired X $8'75 A}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA’ PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
) City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
)
SIGNATURE
Signatura, typad ar printed name of registerad agent and titte it applicabla (NOTE: Registared Agenl signaturs required whesn reinstating) DATE
- 8. This corporation is eligivle to satisfy its Intangible _ . FILE NOW1!! FEE IS $150.00 ) 10. Election Gampeign Financing - $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fae will be $550.00 -
g ¢ Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ME PSTD O Oelets TmEe [ change [T Addition
NAME GALVIS, EDUARDO NAME
smeer anoress | 1171 SOUTHWEST 123RD AVENUE STREET ADDRESS
arv-s1-2p | PEMBROKE PINES FL 33025-3722 GITY-51-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE [ Delete TITLE [ Change '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2ZIP
TITLE ] Delete TIFLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREETADDRESS | . _.. e e vy e et~ [- STREET ADDRESS [+ e v e mmem vm = = mmmm e T S e ey e W R
CITY-ST-2IP CITY-ST-2IP

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
indicated on this repert 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
of the corporation or the receiver or trusiee empowereckte-execwe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addregs= & empowered.

SIGNATURE:

QS

‘
ATURE AND TY| RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

T EE T Prasecont 4'/,0{5/93 (5Y) 372 76 40|

Yiwere iy . il

nv

CR2E034 (9/01)



