-

j & ¥2003 FOR PROFIT CORPOBAT!ON
UNIFORM BUSINESS REPORT (UB

- FILED
May 07, 2003 8:00 am
Secretary of State

4,

PEOI‘ENEHI:/IENT # P02000048069

COMMECIAL EQUIPMENT & PARTS, INC.

04-11-2003 90098 043 ***]150.00

Malling Address
171 NW S6TH STREET
MIAM) FL 33t42

Principal Place of Business
37 NW S6TH STREET
WAMI FL 33142

55038486

W

2. Pringipal Place of Business 3. Malllng Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
g,‘ 0550005 Not Applicable
Zp Couniry Zp Counlry 5. Certificate of Status Desied [ fg-gfq Additional
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Reglsterad Agsnt
- ————— — —— e - —

-~ AQUIND, AMANDA'L™ "
3171 NW 58TH STREET
MIAMI FL 33142

Straat Adgress (P.0. Box Number Is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otHigations of registared aggot.
* —
(A7)
. irature, typed or prinich name oFfagistared agent and vtie i epplicabls. .

{NGTE: Regtstared Agen tignatire required when reinsiating)

y/ses

P

t - FILE NOW!Il FEE IS $150.00° ~~ "' 1
" After May 1, 2003 Fes will be $550.00 ]
Make Check. Payable to Flotida Department of State

9. Election Gampaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added o Fees

10. OFFICERS AND DIRECTORS ) EEH : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

HILE PD T T DOooeete T f-nnE . ' [ change [0 Addition | &3

RAME AQUING, AMANDA L . NAME - g

staee aporzss | 3171 NW S8TH STREET STAEET ADORESS 3

or-st-z¢ - {MIAMI FL 33142, CITY-57-2° &

TILE VPD (3 Delete TmE Ochange [ Addition EI’Z:

HANE AQUINO, HERUNDO A NAME

STREET ApRESS | 3171 NW 58TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33142 CITY-§T-2P

e O oelete TIE Olchange [ Addition

HAME - e - TRl gt WAy o T 4 i, vty ot - T - -~ NAME F i | " - T TR - T Y - P - ——
| STREE ADORESS | ™ —=—— - T T T T W STREET ADDRESS - -

CITY-ST-2P cry-5T-21p

TMLE 3 peiete TILE [0 Change [ Addtion

NAME NAME

STREET ADDAESS STREET ADDRESS

GImy-ST-zp Grry-§1-2IP

TE [ Delets [ Change  [T] Aadition

NAME

STREET ADDAESS ‘

CITY-ST-7p P e

e .- el T T T COoee F e v L e 2 D) Change [0 Addition

STREET ADDRESS ' L ; : . o o )

CITY- ST-Z1P . o ; ; s * e

12, | hareby certifﬁ

"

g e

SIGNATURE:

that the information supplied with this filing doas not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certity that the information

indicatad on this report of supplemental report Is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or director

of the corporation or the receiver or lrustes empowerad to exscute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, of on an attachment with an address, with all other ike empowered.
Al

PEMUIRED

Yrsoz

T Hiemartung anp rrfed TR PATNTED NAWE OF SiGRNG OFFICER OR DIRECTOA

Dl Dayuinas Phiaw =




