FILED

o
2002 UNIFORM BUSI S REPORT (UBR) 2
[ ] pry
oCcUM P01008?960175 "Ser ot ZryOOZf gi_()? s
1 Ently bame 02 90080 035 ***150.00 2
L.J. EQUIPMENT ENTERPRISES, INC. 05-16-20 -
Principal Place of Business Maiiing Address
549 E. 9TH ST 549 E. 9TH §T.
HIALEAH FL 33010 HIALEAH FL 33010
2. Principai Place of Business 3. Mailing Address “"”m m "m "’u m”"m ""’ "]II m]l II‘Il ”l” ||"l I'IHII]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ | Ciyaome ) 4. FEI Numoer ) Applied For |
é S~ /D¢ 7:?37 Not Applicable
Zi Zi C iti
P Country P ountry 5. Cortficate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name -
COMPAMONI' JORGE E Street Address (P.O. Box Number is Not Acceptable)
9040 NW 114 TERRACE )
HIALEAH FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature raired when reinstating) DATE
9. This _cprporat[gn is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ Change {7 Addition 5
NAME COMPANIONI, JORGE E NAME &
STREET ADDRESS | 9040 NW 114 TER. STREET ADDRESS § ‘
or-st-zp 1 HIALEAH FL 33018 CITY-ST-2IP o
- o
TME [ pelete TiTE O Change T Addilian | ¢S
NAME NAME
. STRERT ADDRESS - e e . STREET ADDRESS . - : I - -
cirvisrzip CITY-ST-2IP
TITLE * 1 Delete TITLE [J Change [ Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-71P
1301 hereby certify that the information supglied/ this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplempental is true and accurate and that my signature shall have the same lega! effect as if made under cathy, that | am: an officer or director
of the corporation or the recelverr fiuste@ ephpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ppears in Block 11 or Block 12 ii
changed, or on an attachmept'withyan gddrdss, with all other like empowered. )
Sl s o o g . . ;06
ST N ST o SN T Y 2 L ene
SIGNATURE: CALNATURE sbuiged .g.:ﬂﬁﬂfl PANION 1 /5/.& [ §0C-49 72
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ) Dals Daytime Phone #




