[

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHI::D[::A::T:?:: h(:; STATE | Apr 1 4 1 99 8 8 O O am

CORPORATION
Secretary of State

N Secretary of State

DOCUMENT # P92000007485 (5)

1. Corporation Name

A R S

4 EQUIPSA N.V.O.C.C. INC.
i Principal Place of Businoss Mailing Address
1850 Nw 82 AVE 1890 NW 82 AVE
MIAMI FL 33126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
. 11/25/1892
2. Frincipa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 | 26] 650372125 Not Applicable
Suite, Apt. ¥, elC. Suite, Apt #H, elc, i
j Apt 1. uite. Ant B. Certificate of Status Desired [ $8.75 Additional
i 22 27 Fee Required
H - - - s
z City & State City & Stale 6. Etection Campaign Financing $5.00 May Bs
R . TBJ Trust Fund Contribution L_..l Added to Fpes
‘ Zip Counwy . 7ip Country 8. This corporation owes or has paid the current year Intangible
i |24 25 2;] 30 Parsonal Property Taxdue June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name &hd Address of Hew Registered Agent
SANCHEZ, NICELIO 81| Name
1800 NW 82ND AVE 82( Street Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 3312¢
83
84| City 85| Zip Code

FL

91. Pursuant lo the provisions of Sactions 607.0502 and 607.1508, F londa Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, ar both, in the State of [arida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointrment as registered
agent. | am familiar with, and accepl the obhgations ol, Section 607 D505, Florida Statutes.

SIGNATURE e e
Signiture. typed o prntirtd pama of mgrdoted agont and Ll 8 appacable {NOTE: Rogrsterad Agent signature required when reinstaling) DATE
i 12, QFF ICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s TILE P T eLere 11 TITLE [Tchange [T Addition
| e USATEGL!, RAMON 1.2 NAME
5 | smeer aobress 1890 NW 82 AVE 1.3 STREET ADDAESS
5 | env-st-oe MIAMI FL 33126 1ACITY-ST- 2P
1 [me 3 [T oeLeTe 21TITE [T Change L Addition
A SANCHEZ, NICELIO 22 NAME
.| smeezaooness | 6625 W 4 AVE 23 STREET ADDRESS
U Lenysr-zw HIALEAH FL 33126 ) 2,4 CiIY-S1-29
i | e [} ’ [T oreete 3TTALE ‘ [T Change ] Addition
D e USATEGUI, ELSIE 8 22 NAME
3 | smeevavomess | 12241 SW 99 ST 33 STREET ADDRESS
“ o omveste MIAMI FL 33128 . 34.0ITY- ST-2P
1| tme [JoeLere 41 TILE [ change ] Addition
B | mame 4.2 NAME
2 [ stheer apoRess 43 STREET ADDRESS
A omvesr-ze 44 CITY- ST- 2P
| Tme [T DELETE 51TITLE [T Change L] Addition
| e 52 NAME
1, | smee aooress 53 STREET ADDRESS
+ | cav-srze 5.4 0ITY-$1-2P
ol me CTotiete 6.1 MILE [Jthange [T Addition
’ NAME 5.7 HAME
1| smeer aboRess 5.3 STREET ADDRESS
o1 cny-st-ze 64 CITY-57-20P

14. | hereby certify that the informabion supplied wiln this filng figes not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify tha! the information
indicated on this annual report o supplomental annoua A ﬁ(‘ﬂ’-. Fccurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or diraclor of the corporation or the mcnw i c(; fﬁ& lo exéecute this repart as required by Chapter 607, Florida Statules; and that my name appears in

o ag

Block 12 or Block 13 if changed. or on an attachjdfin i’W
(7 A )
, ﬂ P AT~

| SIGNATURE: _

CR2E034 (10/97)



