2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

PEcn)ngNLaJmEAENT # P02000074636

NAGEM EQUIPMENT, INC.

ecretary of State

04-15-2003 90088 047 ***150.00

Mailing Address
6521 ORANGE DR
DAVIE FL 33314

Principal Place of Business
6521 ORANGE DR
DAVIE FL 33914

2, Principal Place of Buginess 3. Mailing Address

R T

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

[J CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number Applied For
04~ 300 6 /fé Mot Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . SomTm e - — el NAMOmes = - o e - . .
RULLO, GEORGE Street Address {(P.O. Box Number is Not Acceptable)
6521 ORANGE DR
DAVIE FL 33314

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and lills i applicable,

{NOTE: Registersd Agent signature raquired when rsinstating)

DATE

€ FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE DPT O pelete TITLE [1change [ Addition
NAME RULLO, GEORGE NAME

streeT ADDRESS | 85291 ORANGE DR STREET ADDRESS

CITY-ST-2P DAVIE FL 33314 CITY-ST-2IP

TITLE Vs 3 Delete TITLE [O change [ Addition
AN RULLO, EVA M Ak

streer an0REsS | 8521 ORANGE DR STREET ADDRESS

orvsrz¢ | DAVIE FL 33314 oiTY-§7-2

TITLE p————— - = Delete THE = <o ce i = e i ne =~ —.[1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-21P

THLE O Detete TITLE i change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE (1 pelete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2P /‘)

12. | heraby cerlity that the information supplied with this filing does not qualify for the exemption stat
indicated on this repart or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this repart as required by G
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

e sam Iegal eEt s |

607, Fibrida #atMes; andthat my name appears in Block 10 or Block 11 if

04/11/03 (954) 316--7000

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR I

S G T

Daytime Phone #

AV EELISYEQ

CR2E034 (10/02)



