FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

2

DOCUMENT # P95000034090 300 Secretary of State
1. Entity Name 05-09-2003 90153 011 ***150.00
EQUIPMENT AND TURBINES CORPQRATION, INC.
Principal Piace of Business Mailing Address
8000 NW S6 STREET 8000 NW 56 STREET
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt: #, elc. [%:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0582087 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddilional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent -
coEr s - T ST : Name
LOPEZ, BLAS M Streat Address (P.C. Box Number is Not Acceplable)
7620 SW 60 AVE

MIAMI FL 33143

City FL Zip Code

.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie {MOTE: Registered Agent signalture required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . 9, Election Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME STD CJ Delete e v P Thange [ Addition
NAME LOPEZ, ENOC NAME %’Dg\e‘f , e
sweeT aovhess |47345-GW-08-67  BECL $“} 2043 4. STREET ADDRESS : 213 Strect
omv-st-ze AR Miomi . F_ 33 199 ov-stze | Miasar, FL 33199
TITLE PD [ Delete TTLE [J Change [ Aadition
NAME LOPEZ, BLAS M NAME .
STREET ADDRESS | 7620 SW 60 AVE STREET ADDRESS
CITY-ST-Z19 MIAMI FL 33143 OITY-ST-ZIP
TITLE L 1 celete THLE ) ~ [Ochange [ Addition
"HAME ) T o - - N e - T T . T
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 palete TITLE [] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IF
e ] Dslete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certity 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 on 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 ar director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenrt with an address@all other like empowered.

e
=

CEETRA S REQUIREY 2lufos (365040500

O NG OFFICER OR DIRECTOR Cate Daytima Phono #

SIGNATURE:

1291820

AY

CR2E034 (10/02)



