2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000043747

1. Entity Name

FIRST OUALFTY EOUIPMENT RENTALS, INC.

RS

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90046 040 ***158.75

Principal Place of Business Mailing Address

410 W 29 8T
HIALEAH FL 330125728

410 W 29 ST
HIALEAH FL 33012

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

I

DO NOT WRITE IN THIS SPACE

(0

City & State City & Stale 4. FEI Number I |Apptied For
e 65-0586474 L T e
4 B Country i Counlry 5. Certificate of Status Desired $375 Additional
- ' Fee Required
6. Name ancl Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T e Name™ —~ -7 - T = '
I-OPEZ- LUIS Street Address (P.O. Box Number is Not Acceptable)
3027 NW 17TH ST.
MIAMI FL 33125
“City ST i-_-f_ | Zip Code

8. The above named entity submits this statement 1or the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

il 2 e =

_s e P e S e ) ot

———

e = T e R e S

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable.

(NOTE: Registarad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

+9-~This corporation is eligible to satisfy its Intangible . . ' ’
v To fiing recuirement and efects to do so. After MAY 1, 2000 Fee wilt be $550.00 10 lection Campaign Financing ffd'g{fo"gi‘;fe
(See criteria on back) & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE OChange [ 050
wee . | LOPEZ LUIS -+ ] Nave

STREET ADDRESS | 3027 N.W. 17TH ST. STREET ADDRESS

CITY-ST-71P MIAMI FL 33125 CITY-5T-2IP

TITLE S Cl Delete TTLE [OChange [
NAME MORLANS, DORA NAME

STREET ADDRESS | 7305 W. 18TH AVE. STREET ADDRESS

CITY-ST-2P HIALEAH FL 33014 CITY-ST-2IP

me [ pelete TITLE _ ) change [ .
Y R .- NaMES - Tl - e T T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O delste TITLE ) []cChangs [3
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-7IP

TITLE [ pelete TITLE ) Change [ =~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TIE [ pelete e Clchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

~13: 1 hereby certify that the information supplied with-this fiing does not qualify for the exemption Stated In Section™112.07(3)(i);" Florida Statutas. | frther certify that the infarmation
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 or director
of the corporauon ar the receiver or trust T el ecute this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

' 0//00/80 (505)804 3992

SIGNATURE: __ ie 010D fo S




