2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000055815

1. Entity Name

EQUIPSA/SOUTHEAST CARGO SERVICES, INC.

Principal Place of Business

2105 NW 102ND AVE
MIAMI FL 33172

Mailing Address

2105 NW 102ND AVE
MIAMI FL 331722217

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90093 014 ***150.00

00008687

VA AR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number » | |Appiied For
65-0431366 | Jpepreare
Zi ntr Zi Count iti
P Country P ountry 5. Certificate of Status Desired O gﬂ%gg‘ L':;‘z;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-_ . _—
- - : - N E = Narme

WLMC REGISTERED, AGENTS INC S
777 BRICKLE AVE

SUITE 1200

MIAM! FL 33131

-~

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I ZipCode

8. The agove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and ttie if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis 1 do $o.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11 , CFFICERS AND DIRECTORS j iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D/P M[}elete TITLE Ios B BonecRVES [J Change E’Addltiun
NAME RAMON, USATEGUI S NAME (VY Peest Ed‘\’

STREET ADDRESS | {860 NW 82 AVE STREETADDRESS | 2.y © X A 10288 A B0l

£ITY-ST- 2P MIAMI FL 33126 CITY-S7-2IP Miirneat S 3BT 2

TITLE B csh v 68 [ Delete TMLE MICE ega ,d g\ [ Change [ Addltion
N ARTHUR GELFAND e Jose Etruacd

STREET ADDRESS | 1860 NW 82 AVE sTaeeTaDRESS | 2 104 AW J 024 EuvE

CITY-ST- 7P MIAMI FL 32128 CITY-ST-2P /;/,4;;,, , 2372 o _

TILE [ Delete TTLE e casJrid [JGhange  [E%/Addtion
NAME ) o NAME OL\AA);\,D B, Koukrs

STREET ADDRESS ceeraooness | 210€ AW 1027 AuEadE

CiY-$1- 2P CITY-§T-21P I eacan , 6 Axji7e

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP : CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CTY-5T-2IP

TIE T Delete TIME ClChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualj

indicated on this report or suppiemental repo eqnd accurate apd

of the corporation or the receiver or trye

SIGNATURE:

Ee empowered
| with all diher Yk

fol the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
that rpy signature shall have the same 'egal effect as if made under oath; that | am an officer or director
ri/as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo

3ov- £ 72-391%

SIGNATURE AND TYPED QR PRINTED NA}VOF SIGNING OFFICER OR DIRECTOR
7

¥ Das Daytime Phone #




