- . : '_ - 2127 FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 21, 2002 8:00 am

SUMET P94000032562 ecretary of State
1. Intity Name *
. 02-27-2002 90033 017 ***150.00
LE RU_EQUIPMENT CORP.
Principal Place of Business Mailing Address
11765 WEST OKEECHOBEE ROAD 11765 WEST OKEECHOBEE ROAD # 2 4 5 1 8
HIALEAH GARDENS FL 3316 HIALEAH GARDENS FL 301§
2. Frincipal Place of Business 3. Mailing Address HII“I" ul |||" l'm Ilm |||" Il"l Iml Iml I,II‘ I" |I ,ml I"I ’m
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
65'0470?26 Not Applicable
Zip Country Zip Country . . $8.75 Additional
o o _ - | 5._ C:aruﬁcale of Status Desired I} Fee Rocuired
6. Name and Addresa of Current Registerad Agent - 7. Name and Addresa of New Reglstered Agent Bl
- e e R et AmSeemSe s RS et i o e o] NAMB L ememem e o e e = omom = il m o
i-myv, e o T e :Z=E| o7 RUBY GLAZER - - —= = LIl T
E Srreet Acdress (P.O. Box Number is Not Acce%tableﬁ
20503 BISCAYNE BLVD. 11765 WEST OKEECHOBEE ROAD
AVENTURA FL 33180 City 2i
HIALEAH GARDENS FL | “356%s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNAT L:l [Z ’ O z"
URE
agent and btk if applcsbie. {HOTE: Registered Agent signature sequired when rernstating) T DalE
8. This corporation is efigible to safisly its intangiole FILE NOWI!} FEE lsm Q4D 10. Ereetion Campaign Financing $5.00 May Bo
e fiiing requirement and elacts ta do so. After May 1, 2002 Fes wlll be §550.00 Trust Fund Contribution. 0 Addedto Fees
{See crilerta on back) O Make Check Payable to Department of State .
11. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 —
e op [ Delete e DClonnge (] Agditon | 5
NAME GLAZER, LEON HAME &
sweet avoress | 11765 W. OKEECHOBEE RD. STREET ADDRESS &
—1-crrsteze— 1" HIALEAH GARDENS FL 33016 — CITY-ST-2P §
TInE DST . O belete e Dlcnge [ Addition | S
NAME GLAZER, RUBY . HAME
staeeraooaess | 11765 W. OKEECHOBEE RD. STREET ADDRESS
ore-s-2¢ | HIALEAH GARDENS FL 33018 Ciy-S1-2P
e [ beleta TILE [ change  [J Addition
NAME ] NAME
— 1~ STREET AGORESS | = ———su™ _ = feiz: =il STREET ADDRESS -] — e P et e G e i ma —— i v [ = —
CITy- §T-2P CITY-ST-2P
TLE O Delzte THLE ‘ {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE 3 petete TIILE [Ochange [ Addition
NAME NAME
STREET ADURESS . STREET ADDRESS
CITY-ST-2ip CITY-5T-217
TILE T O peee T " TIE T ‘ Ocrange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST- 2P CITY-S1-21®
13. | heraby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119‘07%3)“). Florida Statutes. | further certify that the intormation
indicated on this report or supplemenial repart is true and accurate and that my signalure Sha'i have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusies empowered ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an anachi an address, with all other like empowered.
. Vae g e TRERES
SIGNATURE- M O A D A 2|gloz DOS-RAS-e)
SIGMATURE ufjmso oR PRINTEREMRME OF SHiMNG OFFICER OR DIRECTOR [| ¥ Daty Daysme Phare #




