2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000025109

1. Entity Name

ALL EQUIPMENTS SERVICES INC.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90013 005 ***150.00

Princlpal Place of Business

7209 SW 24 ST
205
MiAMI FL 33155
us

Mailing Address

3469 SW. 112TH COUART

MIAMI FL 33165-3438
huvuvvruilv

2 Principal Place of Business

7209 sui 24st

3. Mailing Address

1208 Sw 24

[N

IR0 I

gt

‘Suite, Apt. #, elc.

Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
Al 4 . 65-" '4 9‘ 54
b \iam| F'I Q. Miami ClQ- 7 Not Applicable
. [] .
ntry Zip Country " ) $8.75 Additional
3Z.g ‘ 5 S Gcfh [ . SASS §. Certificate of Stalus Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : ) ’ T T T | Name™ T - o
BENGOCHEA' ALBERTO Street Address {P.0. Box Number is Not Acceptabla)
3469 S.W. 112TH COURT
MIAMI FL FL331-65
m /\ City FL 2Zip Code
8. The abo d enw tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATU 14
elit i} T.u'hfn' e hmg of 1 i 1 agant and tile if applicable (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corpo: is eligiyle isfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requiryment and elects 10 do so.

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00 Added to Fees

Trust Fund Contribution.

(See criteria on back} Cl Make Check Payable to Department of State
11. “OFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD (] Detete TLE O change [ Addition
NAME BENGOCHEA, ALBERTO NAME
sTREET ADDRESS | 3469 SW. 112TH CT. STREET ADDRESS
LITY-§T-2P MIAMI FL 33185 CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZIP
MmE . -fs- - O Delete TITLE - - - . [ Change— ] Addition..
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-5T-2IP e
TILE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
BITY-51-2IP LITY-51-21P

13. | hereby certify that the informatio supplied with this filing dees
ental report is tru

indicated on this report or sUpg
of the corporation or the receivp
changed, cr on an attachmepth

SIGNATURE:

N AT T A

ngt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

1- 4- %000 (205) 264- 244Y

Data “Daytime Phona 4

arfd accurate

nr;j

o
LaH
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CR2E034 (9/99)



