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

CORPORATION o s Mar 26 1998 8:00am

oo | avsoner eomomrions Secretary of State
PQCUMENT # P93000017582 (6)

MOR-EQUIP, INC.

0 O

Principal Piace ol Business Mailing Address
9003 5.W. 62ND TERRANCE 9009 S.W. 62ND TERRANCE
MIAMI FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
03/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For

21 26| 650390133 ot Applcai

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

ute. A e A 6. Cerfificate of Siatus Desired ] $8.75 Addtonal

zz_l ;l Fes Required

City & State City & State 8. Election Campalgn Financing $5.00 Mey Be
23 28] Trust Fund Contribution 0 J Added to Feos

Zip Countiy Zip Country 8. This carporation owes or has paid the culgﬁl year Intangible
24 ;;l ;;l ;I Personal Property Tax due Jung 30. Yes [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
MORALES, GUILLERMO F 81| Name
8009 6W 62ND TERRANCE 82| Street Address (P.O. Box Number is Not Acceptable)
_ MIAMI FL 33173-1669
x a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this stalement 1o the purpose of changing its registered
office or sagistered agont, or both, in he State of Florida, Such change was authorized by the corporalion's boerd of directors. | hereby accepl the appointmend as registered
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Stalutes.

CR2EG34 (10/97)

SIGNATURE
Slgnalua. Iypad o prnled name of rogislurad agent and libe it apphcatle {NOTE " Registared Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [J pecete 1A TITLE “[dChange [T Agdition
NAME MORALES, GUILLERMO F 1.2 NANE
steeTADoress | B35 OSORIO AVENUE 1.3 STREET ADDRESS
LTy -ST- 2P CORAL GABLES FL 33146 1.4 CITY-§T-2IP
TITLE Y DELETE ZATILE L] Changs [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-S1-2P 2.4 CITY-S1- 7P
THLE -] DELETE 3LIMLE [T cnangs [J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-51-2P 3.4, CITY-ST- 2IP
TITLE [ beiere A1TE [T tnange [T Adadtion
NAME 4.2 NAME :
STREET ADDRESS 43 SFREET ADDAESS
CITY-ST-2P 44 CITY-31- 2P
TIFLE [T oELETE 53 THILE [d Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY - ST- 2P
TTLE U BELETE 6.1 TITLE [F Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-S1-2P 6.4 CITY-SI-21P

14. T hereby cerlify that lhe information supplied with this filing does hat qualify for the exemption stated in Section 118.07(3)), Florida Statules. [ further certify that the information
ingicaled on this anmwal reporl or supplemental annual report is true and Bceurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recelvar or trystee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address. /

AR ANE T RS B b fr., A%Tﬂﬂ/ﬂd

N Ry A S VI LY



