FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Apr 15 1997 8:00am

ANNUAL REPORT
1997

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000014100 (9)

M. & R. EQUIPMENT, INC.

Principal Pizte of Business Mailing Addross

OO

mswaae 3vof S W F5? g 3U0FS # FS
8TE. X5 pminHe E+F STE. 205 Lethaese (A -
MIAMI FL 30135 382 MIAMI FL 331354638 373 /F2-
3. Date Incorporated or Qualitied 8a. Date of Last Roport
L . 02/21/1994 05/01/1996
Princypal Place of Busmm‘- 2a, Mailing Address 4, FEI Number Appliad For
211_;#[ ‘{}/(9 % U-—) <C'>P ‘i 26 Sf 32 ?’0 j/ o) 8 3!11"7! Not Applicable
Suite, Apt I "Suite, Apt. ¥, at i
22 ullo. Apt #, el ;;—I e, Ap o B. Certificate of Status Desired D $8F'i5R:‘:;’rt;ZnBI
Cily 8 State — City & State —~ 8. Elsction Campaign Financing $5.00 May Bo
/('/ / " A / _ ( / £ ;ﬂ M LA "4 / f"‘/( A Trust Fund Contribution Added to Foaos
Zip _ Counlry Zip Country 8. This corporalion has liability for intangibe tgx under 5. 199.032,
j ; -) /: % C }}5] U S ] 33 / 3 ;ﬂ [)_SF}- Florida Staiutes Yes w\lo
9, Name and Address of Current Rsgistered Agent 10, Name and Address of Hew Registered Agent
POOT' mmu 61| Name
12381 N.W. 8TH STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33182
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0502 and
allee or regstered agent, gf both, in the State of FI

agent | am a?ar ith,
SIGNATURE & B2

607,

1p08, Florida Stalutas, the above-namead cofporahon submits this statement for the purpose of changmg its registerad
hchan go mstag au&horézed by the corporation’s board of directors. | hereby accept the appointment as registered
Jorida Statutes.

S s — T

infarmaton indicaled on this annual repart or supplemental annual report is true and

| am an officer or director of Jhe.corporation ar the receiver or trustes empowerad
appears in Binck 12 or Bloc if changed, g, on an atlachmani with an addre:

SIGNATURE:

Signatare E (NOTE: Regisinred Agent pigratura required when reinstating} DATE

12, ) r/ Qfﬂcms AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
L DPST - T oFLETe 11 TILE [l Chenge [ Addition i%
AN POOI, MAGALI G 1.2 NAME §
sraces auoress | 7361 NW BTH STREET 1.3 STREET ADDRESS a
G -§1- 2 Mw__ﬂ.:_%m? 14CMY-57-2P &
LE T [T DeLeTe 21 TTE [Tchange L7 Aadiion | ©
NAME 2.2 NAME
SIHEE] ADDRESS 2.3 STREET ADDRESS

| CITy-51-2F 2.4CHTy- §T- 2P
me NEGE ITTME JChange [ Addition
NAKE 3.0 HAME
STREEY ADDRFSS 3.3 STREET ADDRESS
Ciy-ST 7t 34.CITY-SI- 2P
i [T petere 41 TILE [ change [T Additien
AV 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY- -2 44 CITY-§T-2P
TILE [T DELETE S1TILE [T change [ Addition
HANE 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS

AT R Lo - S4 LY SV AP
e [T otLere 6.1 TITLE [TChange || Addicor
NAME £.2 NAME
STRIET ALDRESS £.3 STREFT ADDRESS
Cry-S1-p £4CITY-ST-2P
14, | oo horeby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the

cyfate and that my signature shatl have the same lagal effact as if made under oath; that
exegute this report as required by Chapter 607, Fiorida Statutes; and that my name

#////F7ﬁaﬂ77c/ Cypo

otvpéb’dﬁmeoﬁihjfﬁm <
&

SIGNATURE

i
gFICER DR DIRECTSR

mnuu



