2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

1. EnmyName B
LE RU EQUIPMENT CORP

P94000032562

Principal Place of Business

11765 WEST OKEECHOBEE ROAD
HIALEAH GARDENS FL 33018

Mailing Ad

dress

11765 WEST OKECHOBEE®ROAD
HIALEAH GARDENS FL 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90108 001 ***150.00

40050329

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Nurnber Applied For
65-0470726 Nal Applicable
Zi Countr Zi Countr ’ iti
H Y P uniry 5. Certilicate of Status Desired a $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name |

GLAZER, RONALD
11765 WEST OKEECHOBEE::ROAD
HIALEAH GARDENS FL 33018 YJ}

ﬂﬁb

Street Address (P,;O. Box Number is Mol Acceptable)

City

F L Zip Code )

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

SIGNATURE

Signature, ryped of pnnted name ol registerad agent and&f il applicable.
L A% O

{NOTE: Registerad Agent signature required when reinslating) DATE
|

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Afté7 22
ake Chack Pa

m 3 S N PR o, B

yahle to Department of Sta}e ;‘é?;%;

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFiCERS AND DiRECTORS 12, i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE DP [ pelete TITLE | [ Change” [ Addition
NAME GLAZER,LEON : NAME |
streeranoiess | 11765 WEST OKEECHCBEE ROAD STREET ADDRESS |
CiTy-S1-21 HIALEAH GARDENS FL 33018 CITY- 5T 2P |
TILE [ pelzte TIME i [ change [ Adaition
HAME GLAZER RUBY NAME |
I
saecT aooagss | 11765 WEST OKEECHOBEE ROAD STREET ADDRESS |
CITY-5T-21P HIALEAH GARDENS FL 33018 CITY-ST-2IP |
TITLE 7 Delete TITE i [ Change  {] Aodition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITyY-ST-7IP CITY-5T-ZIP |
mie O Detete TMLE ! [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADERESS
CITy-S1- 4P Ciy-S1-ZiP
TITLE [ pelete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ Ciry-S1-2ip ; -
TLE [ pelete TME ' [ Change [ Addition
NAME NAME '
STREET ADORESS STREEY ADORESS
CITY-ST- 2P CITY-ST-ZiP .

13. | hereby certify that the information supplied with his fmné; dees not qualify for the exemption stated in Sectlcn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

indicated on this report or supplemental report is true an

changed, or on an attachmgnt with an address, with all other like empowered,

SIGNATURE: _ \ W)

Cleger,

| 4\‘1 ot

25 25 -ROYD

ancn.\m@unwpen OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

| Dalg Daytime Phone #




