FILED

2901 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am
DOCUMENT # P94000053903 - . Secretary of State

.T &.N EQUIPMENT COMPANY 05-23-2001 91194 048 ***150.00

Principal Place of Business Mailing Address -

10410 S.W. 185 TERR. P.O. BOX 570982 ____.__Aﬂs71453

MIAMI FL 33157 MIAMI FL 332570992

us us
Suite, Apt. 4, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0506374 Not Apaicabie
Zip Country Zip Country ; $8.75 additional
| 8. Carificate of Slatys Desired O Foa Required
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Regisiered Agent
Name
CONTESSA, PAUL N ESQUIRE Street Address (P.O. Bax Number is Not Acceplatie)
CORAL REEF PLAZA
STE 207
MIAMI FL 33157 City FL | ZrCose
8. The above named entity submils this statement for the purpose of changing ils | egistered office or registarad agent, or both, in the iS-'lme of Florida. -
SIGNATURE
Signature, typed or printet name of egisterad agent end thie i appicable. {NOTE: Reg Agant tignanice raquired when % DATE
9. This corporation is aligibie to salisty its Intangiple FILE NOW!!! FEE IS $150.00 10. Election Campaign Einanci
Tax fillng requirement and elects to do so. After MAY 1, 20(1 Fea wiil be $550.00 Trust ?’nﬁnd Contr?bmm 9 O fdi.g?oh’!_?;fe
(Sew criteria on back) a Make Check Payabla to Dapartment of State
1. QFFICERS AND DIRECTORS 12 ) " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE DPST [ Oeirte me .- O Change [ Addition §
e WARD, JOE e z
STREET ADDRESS | 4004 10) 8.W. 185 TERRACE STREET ADDRESS 3
cry-51-2° £l 13157 CIY-ST-2P ‘ o
TE O Detste - M O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P : CITy-&1-21P
me . T Osiete ME [ Changs  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS. 13
CITY-§7-2p CHY-S51-2P b
TME O Delets TE ' OJchange [ Additien
NAME NANE
SIREET ADDRESS STREET ADDAESS
CTY-ST-2P CIY-§1-2P .
TITLE O Dateta TME : {Jchange [ Addition
NAME J e
STREET ADDRESS STREET ADDRESS
LiTy-ST-2p CITY-ST-2P
e 3 Detets TILE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CiTY-5T-2P Y- ST-20°
13. | hereby certify that the information supplied with this filing does not quality for th 2 exemption stated In Section 119.07{3){i). Florida Statutes. | further gertily that the information
indicated on 1his report or sufiolemsntal report is rue and accurate ang that my signature shalt have the sama lagal effect as if made under oath: that | am an officer or director
of the eorparation or the recgiYer or trustes empowered 1o execute thig report as required by Chapter 507, Fiorida Stalutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmyngwith an address, with all other fi ed. L

'SIGNATURE:
- OFRCER OR 1 REGTOR ) Oate Gaytima Phone #




