2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

' DOCUMENT # P94000089069
FLORIDA EQUIPMENT EXPORT CORPORATION

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 20322 005 ***150.00

Principal Place of Business
126864 BISGAYNE BLVD

Mailing Address
12864 BISCAYNE BLVD

#01 #101
N. MIAMI FL 33181 N. MIaMi FL 33181
us us

03914¢

2. Principal Place of Business
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3. Mailing Address
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City & Stgte
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4. FEl Number Applied For
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BT

e gy e

Ay

%

= Eountry T TR

=) (Ragrp—_ S e P —

5. Certificate of Stalus Desired

Dﬂ_ $8.75 Additional
Fee Required

6. Name and Address ot Current Reglistered Agent

7. Name and Address of New Registered Agent

U AN ARTEARSK

CORKLLL, ELIFF A :
23 NW AVE Street lA(ch!ress P.O. Box Nquber s N-czicceptable) 4t R lL
HALLANDAYE FL 33009‘ | &y Oy e

LA DEACH FL | 35Ty

SIGNATURE
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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.

(MeTEAEN

3 —tn-0)

Signature, typad o¢ printed name of registered agent and title if app¥abla,

(NOTE: Registerad Agent signature required when rainstating)

DATE

__#8._This corporation is.eligible.to satisfy.its Intangibla
Tax filing requirement and elects 1o do se.
(See criteria on back)

a

W

After MAY 1, 2001 Fee
Make Check Payable to Department of State

EEE.I

will be $550.00

1~10-Election Campaign-Financng ————$5.00"M aBE
Trust Fund Contribution, Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1

CR2E034 (10/00}

11, QFFICERS AND DIRECTORS 12.

TITLE oP O pelete TineE [ change ] Addition
NAME WICKMAN, MARK A HAME

streeT anchess | 23 WINDSWEPTOR DR SYREET ADDRESS

COITY-ST-21P ARNOLD MO CITY-$T-2IP

TITLE v O Gelete TITLE ] change [ Addition
NAME IVAN ARTEAGA NAME

staeer aooRess | 12864 BISCAYNE BLVD #101 STREET ADDRESS

CITY-ST-ZIP N. MIAMI FL 33181 CITY-ST-2P

TMLE O pelete TILE I change [ Addition
NAME NAME

STREET ADDRESS . s —— STREET ADDRESS

CITY-ST-2F OTY-5T-21P

TIMLE ] Delets TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE [ petete TITLE [Ochange  [] Addition
NAME ! NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

e [ patete MLE [J Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

SIGNATURE:
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13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and 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 Stalutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all ow w

N 10 |

209 14143y

SIGNATURE AND TYPED GR PH]NTEWNAME QF SIGNING ?FICER OR DIRECTOR
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