 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOMIDA DEPARTMENT OF STATE Apr 09 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P94000025109 (7)

. Corprration Name

ALL EQUIPMENTS SERVICES INC.

L T

Proipa! Place of Business Mailing Address
7235 SW 24 8T 3469 SW. 112TH COURT
x5 MIAMI FL 33165-3438
MIAMI FL 33155 ‘ .
us : 3. Date Incorporated or Qualified | 3a. Dale of Last Repert
2, Prinopal Place of Bsmess. “3a. Mailng Address 4. FEI Number Apglieg For
(211 N e rzil a 650470054 Not Applicable |
Stete, At p, et Suite, Apl #, elc, i
oy e ‘ g DEAP 5. Cerlificate of Staius Desired N} $3.75 Adqnlonai
2 _ 27| Fee Required
. Crey & Stater ~ City & Stale 8. Election Campailgn Financing $5.00 May Be
3:}1 ] ga Trust Fund Contribution Added to Fess
A . Coariry e Country 8. This corporation has liability for intangible tax under s. 199.032,
[?_{1__] ) _ 25] 29-! m Florida Statutas Oves [Ono
A Nnma &nd Address of Currant  Registered Agent ) 10. Name and Address of New Reglistered Agent
* BENGOCHEA, ALBERTO 81/ Name
3469 S.W. 112TH COURT 83| Streel Address (P.O. Box Number 18 Not Acceptabie]
MIAMI FL F1.331-85

83

84 Cny 85
e FL
: Sections 607 0502 and BO7 1508, Fionga Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered

o both in the State of Florida, Such changs was authorized by the corporation’s beard of directors. | hereby accep! the appointment as registared
up v Laen Lamilar with, ang aceept 1ng obligations of, Section 607.0505, Florida Statutes. }

Zip Code

SIGHNATURLE

Ij;-'nr'n'm e [‘i.;’;ﬁwi.—'n’l [ (NOTE: Regstered Agerd signature raquired whea rainstating) DATE

 QFPICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12.

R PO ] GELETE 1A TITLE [T Crange L Additian
i BENGOCHEA, ALBERTO 12 NAME
ar Lammess | 3469 SW. 112TH CT. 1.4 STREET AUDRESS
Cov sl g MIAMI FL 33185 4 CIIY- ST 2P

TNk o e [j DELETE 21 TITLE || Change 7T Agaition
HA 2.2 NAME
ST AL M 2.3 STREET ADDRESS
LY 8- 21 2 4 CITY-5T. 2P - )

I 1 bECeTe 31TILE L] Crange L] Addition
P 32NAME
SIFLTY DL o 33STREET ADDRESS
L5171 34 CITY-ST-21P

R T [T oeete 41TIILE ‘ T3 Change  [] Addition
st 4 2 NAME

STHELT AR 4.3 STAEET ADDRESS
441y -ST-2IP

&N
|RENEG 51T/7LE O EMW itton

Heihdt 5.2 NAME .

CR2E034 (9/96)

STHEE L Rp RS, 5 3 STREET ADDAESS
Gy arae e+ e e e e 54C1Y-SI- o
TFLE LI DeLETE 5.4 THLE [ 1 change [ Addition

Nk , 2000021386502
STREF T ALDAES :; :::; ADDRESS _04/ 1 DKQ?"‘DI DDS"’"UD"’L
) Lol A 6 ¢ CITY-5T-2IP #4165, 00

the inlGmfaton supphed wi is-Ling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
ua‘ Srr mtu i mmr ated on this anfual reporl geatfplernental prinual report Is true and accurale and that my signature shall have the same legal effact as If made under oath: that
{ am m. nrlu L1 or (h IO c.f th GOrgror e i 6 f trustee smpowerad 10 execute this report as required by Chapter 807, Florida Statutes, and that my name
] Fanment with an address.

SIGNATURE: ‘h,‘w,,p o Ll L L 22897 Apt- 24y

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Diate Daytime Fhoie #
G807




