l

:} FILED
2002 UNIFORM BUSINESS REPORT (VUBRY) Apr 02,2002 8:00 am

DOCUMENT #  P01000074225 ecretary of State

1. Entity Name

AV ZBeeeil

DAVID'S SALES EQUIPMENT INC. 04-02-2002 90063 005 ***150.00
Principal PI‘ace of Business Mailing Address

1249 W 51 PLACE 1243 W 51 PLACE

HIALEAM FL 33012 HIALEAH FL 33012

AN TR

2. Principal Place of Buginess a. Malllng Address
559 2, g Y. 557 9’ :
Suite, Apt. #, etc, Suite, Apt. #, slc. DO NOT WRITE N THIS SPACE
T e o A e TS e gt s+ | e e o Tt T bt e e o | e et e T - g S _ PR
& State & Stat 4, FEI Number Applied For
/&((L/é/\% . /&f ﬁfM/ /f /\ éf’//ﬁdb 7/ Not Applicable
i Zip COUﬂtry Zip County " ) $8_75 Additional
.3 5(3 /C) dé A_ 550 /0 US 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AQUIAR, JESUS v . Street Address (P.0. Box Number is Not Acceptable)
1249 W 51 PLACE
HIALEAH FL 33012 ‘
' City Zip Code
— FL

8, The above namag entity sutymits M Etaternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

’ -
SIGNATURE / - Jesos V. Aé( Wb ) DB’ZJ_—U L

CR2E034 (9/01)

Signature, tyged or, rim’d et of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
) N L ) Y
. This corporation is eligible 1o satisfy its Intangible FILE NOW!II FEE IS $150.00
? ‘Ta:1ﬁ;:\g'cr)ezt:u?rem§mgand'eiects tc:t'do sC. g"-’f S After May 1, 2002 Fee wﬂlﬁw.ﬂo- - -1e. Etecllon Lampaign Financing_ - $5 00 May, Be
= rust Fund Contribution. " Added to Fees
(See criteria o back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TITLE O change 7 Addition
NAME AQUIAR, JESUS V NAME
STREET ADDRESS | 1249 W 51 PLACE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CIFY-ST-2P
TiE VD B Delate TMLE ﬁChange [ Additien
wie | RODRIGUEZ, VICTOR V e oclzrg ez,
STREET ADDRESS | 1249 W 51 PLACE STREET ADDRESS V( CTTR. 4
orv srze | HIALEAH FL 33012 ' ci-st-2¢
TITLE [ pekete TITEE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S$T-2IP CITY-ST-2P
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
b STREETADDRESS. fsmoncom e e oo = oo U = STHEET ADDRESS S| == e e S e N S SUSp) P
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [J Change {7 Addition
wME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

thig filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowerad.
e .
L s R T ¢

&6 )rﬁnshun TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



