2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOC
DOCUMENT # P93000010465 Apr 05,2000 8:00 am
KYMCO EQUIPMENT AND PARTS, INC. —_— ecretary of State
ot 04-05-2000 90063 008 ***150.00
b
Principal Place of Business Mailing Address
8001 NW. 64 ST, 8001 NW. €4 ST,
MIARA FL 33166 Miak FL 33166-2773
e T ORI
Suite, Ant. 4, atc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-03 Applied For
) 92 171 Nat Applicable
Zp Country Zip Country 5, Certificattia of Status Desired O $875 Additional
’ ; Fee Required
6. Name and Address of Current Registered Agent 1 " 7 7. Name and Address ot New Registered Agent
Name
WEITZMAN, JACK L Street Address (P.O. Box Number is Not Acceptable)
9130 SUNSET DR
MIAMI FL 33176 J
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or béth. in the State of Florida,

SIGNATURE
Srgnatuwre, typad or printad nama of requstarad agant and ttie if applicabla (NOTE: Hegistered Agant sianatura required whert reinstating) ‘ DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE 'S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trlist Eund Contribution. 0 Addled o Foes
(See criteria on back) a Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dp O Detete TITiE ' Ol change [ Addition
HAME GARCIA-ALLEN, EDUARDO NAME
sTREET ADCRESS | 8001 N.W. 64 ST. STREET ACDRESS
CITY-5T-2P MIAMI FL 33168 CITY-ST-2P
TIME DST O Detee TITLE ' O change [ Acdition
NAME GARCIA-ALLEN, KARIN NAME '
sTaeeT s00ReSs | 8001 N.W. 64 ST. STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP 1
e ’ ST T oelee ~ § Tt T TeTT T [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-7P
TNLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TTE O celee e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-21F
TITLE (33 Deleta THILE [J Change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP

13. | hereby cerlifty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachmfnt yith an addregs. with alf other like empowered. f

s e ~Alle) 213 oo (o) 591-155.

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

SIGNATURE:

. SIGNATURE AND TYFED OR P

4

|

CR2E034 (9/99)



