2002 UNIFORM BUSINESS REPORT (UBR) A 18F12163)8 00
r . am
DOCUMENT #  P94000025109 t, f Stat
1. Entity Name ecre ary O a e
ALL EQUIPMENTS SERVICES INC. 04-18-2002 90401 023 ***150.00
Principal Place of Busmess . Mailing Address
7209 SW 24 STREET 7209 SW 24 STREET
MIAMI FL 33155 MIAMI FL 33155
: | ; AL
I o AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0479054 Mot Applicable
Zp } Country Zip Country 8, Certificate of Status Desired O ?g'gesqﬁ:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BENGOCHEA, ALEERTO: —. - ' 77 = = = T Street Address (P.O. Box Number & Not Acceptable)” 1
3469 S.W. 112TH COURT
MIAM) FL FL331-65
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH FEE 18 §150.00 T ——
Ing requi After May 1, 2002 Fee will be $550.00 Trust Fund Contribuiioh. 1 - - Added to Fees &
(See criteria on back} O Make Checlc Payable to Department of State ' s i i)
1;1.". ] 1.-: Sras QFFICERS AND DIRECTCORS . . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |'PD- {7 Detete - TILE [Ochange [ Aadition
NAME BENGOCHEA, ALBERTO NAME
sTREETADDRESS | 16 NW 127 AVENUE STREET ADDRESS
CITY-ST-7iP MIAMI FL 33182 CITY-ST-2IP
TITLE [ pelete TILE " [QDchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2iP ‘ CITY-ST-2IP
TITLE 1 Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
Tme — _ e e e e I;] Delete. - || TTLE . — | == o = im- . = - == =[] Change. []-Addition
" NAME o - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP || cmv-s1-zip
TITLE [ pelete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby certify that the inforrph . ith thig filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sfpplemep Al report s trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar the r grirustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ih an addresg) wiph all other like empowered.

{1 sf/o%?aaz (305)264- 24/

PET) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #

117N

CR2E034 (9/01)



