R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 02, 2002 8:00 am
DOCUMENT #  P95000034090
1. Enty Nae Secretary of State
EQUIPMENT AND TURBINES CORPORATION, INC. 06-02-2002 90908 035 ***150.00
Principal Place of Business Mailing Address
8000 NW 56 STREET 8000 NW 56 STREET
MIAMI FL 33166 MIAMI FL 33166
i . LT
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0582087 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired ~ [] ~ 98-7 Additional
Fee Required
"™ —-——-6~Name and Address of Current Registered Agent -t } - ~ 7. Name and Address of New Registered Agent
Name
LOPEZ, BLAS M :
S Add P.Q. Box Numb Mot A tabl
7(020 SW wo Aven% trest ress ( ox Number is Not Acceptable)

4

Mm SDUHQ Miavm iJ FL— 35 1‘43 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

§|GNATUHE
Signature, typed or printed name of registered agant and fitle if applicable, (NOTE: Registered Agent signature requirgd when reinstating) DATE
9. ihmfiorporauc'm is ehgibl:je tT s:;:ustfyéts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
axtiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTCQRS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE STD O Delete TLE [JChange [ Addition
NAME LOPEZ, ENOC NAME
sTReeT aporess | 17345 SW 88 CT STREET ADDAESS
crv-st-ze | MIAMI FL CTY-5T-2P
TITLE PD [ Delate TITEE [ thange [ Addition
HAME LOPEZ, BLAS M NAME

STREET ADDRESS [=B24-SANTANDER-AVE-$4— 270D Sw LOAve STAEET ADDRESS

crvsr-2e BORM-GABEES-FE-33184— SouthMiami FL 33143 | om-se

STME . - - - - Cl'Delets - -~ - - TMLE - ——— = o - ~r— o~~~ - . [Ochange [ Addition -
NAME NAME

STREET ACDRESS STREET ACDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O netete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITy-$1-71P

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-ZiP

13. | hereby certiy that the information supplied
indicated on this report or supplemental repd

of the corporation or the receiver or trustee 4

. changed, or on an_aim fi q

ith this filing dees not gualify for the exemption stated in Secticn 119‘07§3)(i), Florida Statutes. | further certify that the information
ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥

M. Loz Sl%loe  awemzeo

RE REQUIREBLAS

R PRINTED NAME OF GIGNING OFFICER O DIRECTOR Date ¥ Daytime Prona #

AV  SZeParn EE

CR2E034 (9/01)




