o

- o FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

05-05-2003 90283 047 ***150.00
DOCUMENT #  P01000086787
1. Enlity Nams
EAGLE EQUIPMENT COMPANY
JJIUTJIVUS
Principal Place of Business Mailing Address .
379 NW SOUTH RIVER DA 3795 NW SOUTH RIVER DR o
MIAMY FL 33142 MIAMI FL 33142
: IR
2. Principal Place of Business 3. Mailing Addrgss .
Suite, Apt. #, elc. Suite, Apt. #. alc. ] CHECK HERE IF MAKING CHANGES
City & State Cly & S1ate 4, FE\ Number Applied For
651 158668 Nat Applicabla
dp Counln: e Country 5. Certificate of Status Desired O g;"?q ﬁ;ﬁmm
Lr . . r=-s =8, 'Name snd Address of Current Registered Agent 7. Name and Acdress ol New Reglstoreq-Agent.
B S Lo leme, o T DT
:?::ﬁ’wm::m DR Strest Address {P.O. Box Number is Not Accaplable)
MIAM! FL 33142 .
) ’ City ) FL Zip Cade

9. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the nbligati;ns ol registered agent. '

SIGNATURE ﬁw | 3 ‘ﬁ{ B_a/ o3

. y%d or printad name of registensd agent anc te | applicable. {NOTE: Regisiered AQent signaturs requirett whan mnsinting)
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be
After May 1, 2003 Foa wiil be $550.00 | Trust Fund Contrittion. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

wme PD" 0 peet e [ ctange (7 Addition
NAME® - LOPEZ, JUAN . WAME
smeer aporess | 3785 NW SOUTH RIVER DR STREET AODRESS

crv-st-zp tHAM FL 33142 CITY-51- 2P ‘
e VD O pelete e OcCrange [ Additien
mee  |PACHECO, ISRAEL - e
STREETADDRESS 13795 NW SOUTH RIVER DR STREET ADORESS
| omst-ze ~ IMIAMI FL 33142 CTy-ST-7P ]
SR T S O s 1 Jome - .. w e me e [OeGhange , [ Adgition |

MAME HAME 1

~ STREET ALDRESS” 8 - e e d STREET ADDRESS | — — ———leam o — . N
CITY-ST-2P Crry-ST-ap
TME Clpete  J me . Ocrenge [ Adition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-S5T-2P cmy-si-zp
me ] pelete TIME Ochange T Mdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T- oP
Tne ' O pelete T CIChane 1 Addition
STREEY ADDRESS , STREET ADDRESS
CoITY-5T-2PP i Crry.sh.2p

i

12 1 hereby cerlig that the information supplied with this 1ilir§ doas not quality for the exempiion stated in Section 1 19‘0;&3)(3, Florida Statutes. | turther cerily that tha information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Jegal effect as il mads under Oath; that } am an officer or director
of the corporation or tha receiver of frustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an address, with all other like empowered.
S/R3/D  megbry737%¢

Daytima Phong #

oL X 1

SIGNATURE: _ . 7. g Kt

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

CR2E034 (10/02)

May 27,2003 8:00 am



