2002 UNIFORM BUSINESS

DOCUMENT #

1. Entity Name

EQUIPER SUPRLY, INC.

P0O1000113629

.

nEPonT(uBn

SB0000

i—-——’-/l’
FILED
Jan 21,2003 8:00 A.M.

Principal Place of Businass
8181 NW 36TH STREET

Mailing Address
8161 NW 36TH STREET

Secretary of State

09 08
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address Hll |I|| ml
[ RN T |
Suite, Apt. #, etc. Suite, Apt. #, etc. I J J DONOT. WRITE‘JN~THIS SP@Z 0 3
City & State City & State 4. Fa ber - Applied For
g (I €7 ?f Not Applicable
i t Zi t iti -
Zip Country " Country 5. Certiicate of Staws Desred ~ [J  98+75 Additional
Fee Required
67 Name and Address of Current Registered Agent ~ =~ ___ . | . __ .~ 7. Name and Address of New Fleglsiered Agent
1 Name - -
RQESCA,BERNY Street Address (P.O. Box Number is Not Agcsptable)
8157 NW 36TH STREET
T T T
MIAM! FL 33166 City - FL [ ZrCoce
8. The above named entily sy is sjfement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE G‘Z‘ vy Aoescn Ills‘loj

Slg'na(uy;fawmamd agent and title it applicable.

{NOTE: Registerad Agent signature required wheh reingtatingy DATE

9. This corporanon is E|Iglt;ﬁ0 satisfy its Intangible
Tax filing requirement arid elects to do so.

After May 1, 2002 Fee will be $550.00

FILE NOWIll FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TTLE O Change  [J Addition | &
Nav RUESCA, BERNY N N OESS 1 2
STREET ADDRESS | 8181 NW 36TH STREET D-9 STREET ADDRESS Bi r;;:ﬂ; :—ﬂ“l ‘i] o o ’JHJ i §
CITY-ST-2P MIAM! FL 32186 CITY-ST-2P e §
TITLE D m TITLE (3 Change = [] Addition | O
N RUESCA, JOHANNA HAME
STREET ADDRESS | 8181 NW 36TH STREET D-9 STAEET ADDRESS
CITY-5T-2IP MIAMI FL 33168 CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME - . — NAME - e - £ T,
STREET ADDRESS STREET ADDRESS

_Cry-sT-2P__ — e - P CITY-ST2IE [
TE 7 Delete TITLE O3 Change (] Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS

__CIIY-ST-ZiE _ CITy-ST-21P [ — s _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TILE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-$T-2IP

13. | hereby certify that the information supplied with this f:luné; does nat quahfy for the exemgtion stated in Section 118.07(3)(I), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation cr the recelver or truste

Bxecyite this repert as required by Chapter 807, Florida $tatutes; and that my name appears in Block 11 or Bleck 12 if

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment address, empowered,
SIGNATURE: i A=QUIRED 3-8 ﬁo?/&5 & P27 5

Date Daytime Phane #

!
[ . 7 N i IR




