— ' FILED

<2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPCRT {UBR) 3 ecretary of State

DOCUMENT # P02000003523 03-21-2003 90078 040 ***150,00

1. Entity Name
E H EQUIPMENTS, INC.

Principal Piace of Business Malling Address
10021 SW 45 ST 10021 SW 45 ST
MIAMY FL 33165 MIAMI L 33165 . .
2. Principal Place of Business 3. Mailing Address Hll”“”" mll “I’“Im"m"m "m“m ,lm lm”'"l ‘m Im
P.O- Box S-S353.
Suite, Apt. #. gte. Suite, Apt. #, etc. P CHECK HERE IF MAKING CHANGES
City & State City & Stare | 4, FEI Number Applied For
Miam: . T J B0 DT/ ' / Not Applicable
Zp Couniry ap 3 3 ' o Ny Countryu S A 5. Certificate of Status Desired 0O ?ese Z‘osqﬁg::”"a'
6. Name and Address of Current Registered Agent ~_.T. Name and Addrass of New Regiatered Agant
- N -t S S — -
E ! HF Street Address (F.O. Box Number is Not Acceptable)

10021 SW 45 ST .

MIAM FL 33165
. : City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
* ther obligations of registered agent. .

1Y N

SIGNATURE

4, typed or na_iflodnmd regisiernd agert and tte i epplicable. (NCQITE: Registoned Agart sigraturs requirsd wihen reinglating) DATE
AﬁF“;lE N:JWI“ ’;Eeﬁlr:::sg 00 9. Election Campaign Financing $5.00 May Be
: er May 3, o0 - , Trust Fund Contribution. [ Added to Fees
Make-Check Payable to Florlda Department of State :
10. B OFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE PD O3 delete e 5/«4 )d H oA o M,ﬂ\,udl 2. Ebthangs [ Addition
e HERNANDEZ, ELSA H we  ITpoal Sw Y5 SH-
swRzer aponess | 10021 SW 45 ST STREET ADDRESS .
orv-st-2e | MIAML FL 33185 avsize [0 Ay Fl 33les”
e O Deteta Tne O Crenge [ Addition
NAME NAME
STREET ADDREYS STREET ADDRESS
CITY-ST1-21P CITy-s1-20
TME 0 Delete me D changs {1 Addition
NAME - — o i m—— CMAME, - - B e e - : [
STREET ADDRESS SIREET ADORESS ’ .
CITY-$1-21° CITY-5T-HP )
TTLE 1 celete me [ Change  [J Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-5T-2 CY-ST-DF
TMLE {3 Deletz MLE : \ O Crange [ Addition
NAME R NAME
STREET ADGAESS ' STREET ADDRESS
CHY-5T1-2P . CITY-ST-7P
TLE - O Delete TILE O Change  {J Addition
HAME RAME
STREET ADORESS STREET ADORESS
CITY-sT-2P CATY-SF- 2P

12. | hereby certily 1hat the information supplied with this liing goes not qualify tor the exemgtion stated in Seclion 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this repoft or supplemenial report is {rue and Zccurate and that my signalure shall have the same legat effect as if made undar oath: that F am an cfficer or diractor
ol tha corporation o the receives.e apnct J45 exacute this repaort as requirad by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attathme gircther ke empowered.

SIGNATURE: RED /-; 5%7:3 Sy 3STED

-~
BIGNATURE mﬁﬁ'panﬁn szn NAME OF s:sm‘bmcen OR DIRECTOR Daytirw Phone #

CR2E034 (10/02)



