2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000017403 J‘é‘;c?%’tfg? })fsé(t)gtﬁm

1. Entity Name

¥

LP.S. EQUIPMENT SERVICE INC. 06-02-2001 90006 042 ***550.00
Principal Place of Business Mailing Address
19800 SW 56TH STREET 18900 SW 56TH STREET 6 6 1 U U 3
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
« ~ Cily & State - . City & State . = 4. FEI Number 65'0575543 Applied For
Not Applicable
Zi Count i Countr iti
P ountry Zip ourtry 5. Certificate of Status Desired d $8'75 .a_\ddmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, IGNACIO P _
Street Address {P.O. Box Number is Not Acceptable)
18900 SW 56TH STREET
FT. LAUDERDALE FL 33332
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed of printed name of registered agent and titie il applicable (NOT  Registered Agent s gnature required when reinstating) DATE
ot EE
9. 1h|sigprpo:at|9n is elnglblj l(? sausfy:jts Intangible At FILE yov’} it FEE |9; $1!5‘|I).000 10. Election Campaign Financing $5.00 May Bo
ax nmlg raguirement and elects to do so. er MAY 1, '( 11 Fee will bﬁ$55 .00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payatl {e to Deparlqllent of State .
11, OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 7 Detete N iRt ——— -[7)Cmangs—— =] Aaaition~
NAME SANCHEZ, IGNACIO P JR. NAME
STREET ADDRESS | 18900 SW 56TH STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-S1-2IF
TIMLE SD [ Delete TITLE [ change {1 Addition
NAME SANCHEZ, IGNACIO P HAME
STREETADDRESS | 18800 SW 56TH ST. STREET ADDRE 53
CITY-ST-2IP FT. LAUDERDALE FL CITY-S1-ZIP
TITLE 0 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRLSS
CITY-ST-ZIP CIY-ST-2IP
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ pelele TITLE ' [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-ST-2IP CITY-S1-2IP
TITLE [0 pelete TITLE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRI 58
Ciry-ST-2ip CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate an vy 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 execut repor &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂachmen%jdress. with all other ]
SIGNATURE: :
AND TYPED OR PRINYED NAME OF SIGNING OF DR DIRECTOR - Data Dayurne Phone #

0275507

)

o

CR2E034 (10¢



