 36¢4 FOR PROFIT CORPORATION FILED
_ Apr 19,2004 8:00 am

ANNUAL REPORT (AR)
ecretary of State

DOCUMENT # P03000068912
1. Entity Name- .
' INTERNATIONAL WIDE EQUIPMENT, INC. 04-15-2004 50312 044 777150.00

Prncipai Place of Business Mailing Address .
. u&uuu;u: -

e e IRRAR A

MIAMI, FL 33166
400G PONCE DF { FON ,
MOORE CRZED34 (11/03)

Sulle, Apt 1 eic Suile. Apt. ¥, gtc.

470 .
City & Stale City & State 4. FEI Number Applied For
£1-11471979 Not Applcable

CORAL GABLES, FL
Z‘? 3146 - 5::61;\« &p Country §. Certificate of Sialus Desiced [ Eae-gi "_‘dedt;m“a'
- v —_ [ . ee Requir
6. Name and Address of Curient Reglstered Agent ' R 7. Name and Address of New Registered Agent T i e
Name
JAIME J. GONZALEZ
8574 NW 70th STREET : Stresl Address (P.Q. Box Number is Nol Atceptable)
MIAMI, FL 33166
. 4000 PONCE DE LEON BLVD., STE 470

Code
" CORAL GABLES FL | %855%

8. Tne abiove named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the Slale oi Flonda, |+ am farnmar wsm' ang,accep
. . : ‘l

l.' . N

e legauons of regisiered agent.
v' i

SIGNATURE
Signamure lypwg ti poniag name ol regisierad agom and titk § ADDMEADIS (NOTE: Regiztersd Ageni signature required when reiastamng) DaTE
FILE NOW1!t FEE IS $150.00 . AU
C e 9. Elechion Campaign Financing 55.00 May Ba
After May 1, 2004 Fee wli ba 3550 0 Trust Fung Contribution Added to Fees
Make Check Payable to Florida Depar‘tmenl 01 Slale .
10. QFFICERS AND D1RECTORS 1. ADDITIONS/CHANGES TQ OFFICERS aND DIRECTORS IN 11
i PRESIDENT & TREASURER O Detete TE () Crange (] againen
NAME JAIME J. GONZALEZ NanE
sweerao0ress | 8574 MW 70th STREET smeeraooness | 4000 PONCE DE LEON BLVD. .STE 470
av-st2e “MTAMT . FL. 33166 °j om-81-op CORAL GABLES, FL 33146
o ne Ak O oetere TmE ) [ ¢range ] Adamon
" NamE |- - ' . . — . N o
STREET ADDALSS STREET ADDRESS ) .t e il e e .
CRYSTaPl&fy ‘ crry-S1-29
THILE O Detate TLE : O cnange [ Adguon
NAME NAME
STREET ADDRESS STREET ADDRESS
criY.siae - | coy-ST.IR
TImE O pelete Tme : O change [ Jiacatran
NAME NAME
STREET AQDRESS STREET ADDRESS
LITY. ST P CITY-ST.1IP ey .o
Wit 3 Desete TME [0 crange (] Agowon
NAME MAME
STREET ADDRESS STREET ADCRESS
City-$1.21P - -3 CmY-S$T.2P .
TITLE O teletn - e ’ O Cnange 7 aoamon
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-21P N . / f CY-ST-2P

12, [ hereby cerlity thal tha infarmation suppli xemption stated In Section 119. 07& K1) Florida Statutes. | turiber certily that the inlormation
indicaled on this repor or supplemental/eport is tr ignature shall have the samae legal effect as it made under oath; that | am an officer or direcror
required by Chapler 607, Florida Statutes: and hal my name appears in 3lock 10 or Block 11 il

d thy
ol the corporation or the receiver of 88 empoy ) i
changed, or on an attachmen! with agl address, . i / é}//

SIGNATURE:
SIGNATURE AND nreo yﬁnmr )yf(ar s-a!ma QFFICER OR DIALCTOR ) Oate Daytena Prong, =

/

o



