FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90067 007 ***550.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P95000043747

1. Entity Name

FIRST QUALITY EQUIPMENT RENTALS, INC.

Mailing Address
410 W 29 §T

HIALEAH FL 33012

Principal Place of Business

4“0 W 29 8T
HIALEAH FL 33012

0

B CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 74 Applied For
. 65-05864 Not Applicable

Zin- Zi Countr;

® Country P iy 5. Certificate of Status Desired O $8.75 Additional

A . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) ] T
LOPEZ' LIS Street Address (P.O, Box Number is Not Acceptable)
&l I 'O, Box Nul is Not Ac
3027 N.W 17TH §T.
MIAMI FL 33125 :
City FL Zip Code

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

SIGNATURE

Signeture, typed or printed name of rogistarad agent and title if applicable. {MOTE: Registared Agant signature required when reinstating) . DATE

¥ FILE NOW!! FEE IS $550.00

* After September 10, 2003 Fee will be $750.00 9. Eleation Campaign Financing

$5.00 May Be
Added to Fees

. Make Check Payable to Fiorida Department of State

Trust Fund Contribution,

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1D [ Detete TITLE [ Change [ Addition
NAME LOPEZ, LUIS NAME
sTaeeT anoress | 8040 TATUM WATERWAY DR APT 16 STREET ADDRESS
cry-st-ze - | MIAMI FL 33141 \ CITY-5T-21P
TITLE ) Delete TITLE [J Change [ Addition
NAME MORLANS, DORA A NAME
sTReeT Aoceess | 7305 W. 18TH AVE. STREET ADDRESS
orv-s-2¢ | HIALEAH FL 33014 CITY-ST-2IP
TILE Y oelete ~TITLE™ - I Change ™ [I'Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ delete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2F
TITLE [ Dalete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-5T1-71F CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | herepy certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 4o e
changed, or on an attachment with an address, with allf

SIGNATURAN

SIGNATURE AND TYPED OR PRINTEN

SIGNATURE:

acomrate igle

does not qualify fort g exemptpn s
at 4

in Section 119.07(3)(i}), Flonda Statutes. | further certify that the information

ﬁ?—-ﬂ?’- 2>

Date

Daytime Phone #

AY  99vLcl0

CR2EQ034 (4/03)



