. FEILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g
. CORPORATION
ANNUAL REPORT

1996
DOCUMENT # INTERNATIONAL
1. Caorporaticn Name CIN E"IAOAO EEQUIPMENT co- ;
PAY0000 812477 Miami, Fiorida 33137

(305) 573-7339 FAX (305) 573-8101

FLORIDA DEFARIMENT (F STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPO;IAT\ONS .

Frincipal Place of Business Maing A:i(jress
100 NE 39th St, Same
Miami, F1 3. Date Incorporates or Qal hec | 3a. Dae of L ast Reporl
33137 1980 1995
2. Praagal Place of Busness 2a. Ma:ing Address 4, FEI Numher Apphed For
O - = G poNeE B¢ GF o
21 Same agf (ébc‘?r’g “ E] !"a'ﬂ’-‘ﬁ 58121 22‘3() NozAnpwatJIxi‘
Soie. AT 8 el SUTE AN #. ele X $8.75 Additona!
- 5. Cerficate of Stalus Desred [ )
22 z;] Fee Required
Chly & State — City & Stae o~ 6. Electon Gampa gn Firanging $5.00 may B
- . " - - E . y Be
23 //{ (A A ¢ -f- L 28] AR ¢ f £~ Truet Fund Corlr butan ] Added i Fees |
Fls ' Country fp Country 8. This corporahon Fas hatil.ty for mtangible tax waider s 199 032
@ 9‘7 P -7 25] ?g‘ a HIH) El Florda Statutes ves  [INo ]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name
[

. 82| Stroet Address (P.O Box Number is Nat At‘cepfnble)
Marshal Pasternack o —
‘c/o Greenberg Traurig B
‘' 1221 Brickell Ave 84| Cry FL Iasl 7ip Code
Mi ami 2l 33131
[ 11 Parstant o fne Préwsidna of Sections 607 0602 ard 807 1508, Fiorida Starutes e above-namod corporation submits Ihis statement for 1ne purpose of changing its registered

off ce or registered agent or both, 1n the Siale of Flonda Such change was aJthor2ec by the corporaion's board of deectars | hereby aceept the appointment as registerod
agent | am famihar with, and accep! the obvigatiors of, Section B07 0505 Florida Statutes

S

SIGNATURE

Marshal BRECSINACK i i w7 v wdlmiia i i e T b T s

12, IFEICERS AND DIRECTORS 13 ADDITIONSCHANGES 10 OF FICERS AND DIKECTORS 1IN 12 %
o e L 2 L Torien LIrLE o Change_ [ TAddian | 3=

hanE PRESIDENT 12 NAM: e~ BRI [:ﬂgFQQ-W o

aronoss Steven H. Krams ST ADDHLS ~I3AE -0 00T s

civsior 4211 Braganza Ave,Miami, FL Tagy st ar HERECUL L0 ko n0. &

TILE Vice President IBIEGE 21 [ JChange T JAddnen (€&

:x;mmﬁ Dara Jean Reusch j?ﬂme

SIREZ ol 3 535

CIIY-S1- 2P Aggm§? %ft§3§§7 240V §T-2P

nILE fecretary, Treasurer T TORETE R T TGrarge [ ] Additior

s Minna Krams SR

SRETANRESS 01 61 Bast Bay Harbor Drive 33 STAEE) ALONESS

Gy 7 BF o Pl 333164 34CITY-S1- A

IS Ty E e [CTBeTE 41 TITLE [cnange [ Jacdien

hARE 2 NAME

STREET ADDRESS 43STHEL! ADLHI §5

CTY-ST- 2k 4401Y 6T P

e - [ TOeLeTe PRRIAT: T T€rangs T Jadaor

NAM: 4 2 NAM:

SIREET ADJHESS £ 35IREFT ADIRLSS

irY ST 2F 54TIY-51 2P

mer [ _TDELETE € 1TI0E [ Tonange [ JAadion

HAHE - & 2 NANE \O\V

SIREFT ADURESS 63 STREET ATDRESS \O\

Ly 5T1-21F E4CITY-§7 2P @

14. | do hereny certify that the in‘formatior supphed with this iing 15 voluntarily furnished and does not qualfy for the exemption stated in Seclan 119.07(3)(k). Flor.oa Slatutes, |
further certify that the information 1Indicaled on this annual report or supplemental annual report 1s true and accurale and that my signa‘ure sha | have tbe same egal eflect as ¢l
made under oalh, thal | am an officer or director of the corporahan o the receiver or trustee empowored o execole this report as required by Chapter BOT. Flonda Stalues and
that my name appears n Block 12 or Block 13 +f changed, or on an altachment with an adoress.

S|G N ATURE M i‘“ﬁﬁﬁﬁ?@@p@o OR Pnﬁed (/(/;:LT/ e /

NAME GF SIGNING OFFICER OF DIRECTOR

-30-96

~-1-305-573-7339.

Il o H oo #




