FILED g
2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBn) Apr 30,2003 8:00 am
DOCUMENT #  P94000025109 ecretary of State
1. Entity Name 04-30-2003 20009 041 ***150.00 :
ALL EQUIPMENTS SERVICES INC.
Principal Place of Business Mailing Address .
7209 SW 24 STREET 7209 SW 24 STREET 11U49&eV0 ..
MIAMI FL 33155 MIAMI FL 33155 -
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #. etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0479054 Mot Applicable
e Country Zip < Country 5, Cerlificate of Status Desired 0 $8'75 Additi""a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Ceae e Name - o= A
BENGOCHEA’ ALBEHTO - Street Address (PQ. Box Number is Not Acceptable)
3469 S.W. 112TH COURT
MIAMI 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 both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalura, typed of printed name ot registared agent and title if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
i
FILE NOw it EEE IS $150.00 9. Election Campaign Financing $5.00 may B¢
After May 1, 2003 ‘F‘e_;e wilt be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition _%
v | BENGOCHEA, ALBERTO NAVE =
sTReeT anpRess | 16 NW 127 AVENUE STREET ADDRESS 3
CITY-ST/2IP MIAMI FL 33182 CitY-ST-2IP 2
. . . N
me G | . O oelete TITLE [Qchange [T Addition 5
NAME e : ) NAME
STREET ADDRESS | . o . STREET ADDRESS
omv-st-mp | . ¢ CIY-§-2IP
me vt O velete e [J Changs (] Addition
NAME ’ : D e e RAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CiTY-8T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TTLE [ patete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) P——— CITy-57-2IP
12. | hereby certify that the infgfmation supffied with this filhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or pupplemenfal report is true angd accurate and that my signature sha!l have the same legal effect as if made under oath; that | &m an efficer or director
of the corporation or the rece owered folexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachpseht with gn address, Witk al 1?er like empowered.
N PR QUIRED 125103 305 264
SIGNATURE: IO FRARE QUIRED ' 205
ANDTYRED OR Wumz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiane #




