2000 UNTFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047254

1. Entity Name

L.C. EQUIPMENT CORP.
Principal Place of Business Malling Address
15900 SOUTHWEST 72 TERRACE 15900 SOQUTHWEST 72 TERRACE
MIAMI FL 33193 MIAMI FL 33193-2937
2. Principal Placa of Business 3. Mailing Address ” " I IIl II || III l||| |ml|(|“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 55'%03725 Applied For
Not Applicable

2 Country £ip Cauntry 5. Certificate of Status Desired $8'75 ‘.“‘d““’“a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARHERO- ELIZABETH Street Address (P.O. Box Number is Not Acceptable)

15800 SOUTHWEST 72 TERRACE

MIAMI FL 33193
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if appiicable (NOTE: Registered Agent signatura required when rainstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o
Tax ﬂlin_g rgqu'wement and elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 1 Elﬁg:'gzn%aénc?::\r?;ugg‘r?"f:l"g O ?dsd.giotohggf ¢
(See crileria on back) O Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS N I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD Xnemm TME PSD ) Xﬁhange [} Addition
NAME CARAJAL, WERGINN e Maria, Alezeir.
STREETADORESS | 15800 SOUTHWEST 72 TERRACE STREETADDRESS |} d 0 S 73 7e 28
CITY-51- 2P MIAMI FL 33153 ITy-ST-2P MHiam: Fl 33}93
TITLE [ Delete TITLE . ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TITLE [ Delete TIMLE [J Change [ Acdition
NAME NAME e
STREET ADDRESS STREET ADDRESS SN =20
CIiY-51- 2P CITY-5T-2IP ~[4413./00-
TITLE 7 Delete TITLE TETET L 1 [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P CITY-5T-21P
TITLE 2 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IF CIFY-ST-2P
WiLE T Dokt TILE [ change (T Aqdilicn
NAME NAME
STREET AGDRESS STREET ADCRESS
OITY-§1- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemptlicn 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 legsl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 ar Block 12 if
changed, of on an atachment with an address, with all olhgy ke emp'mwered.

’

SIGNATURE: _ /i k 3 9" E# A < 2Aern ﬁ/equ/;«a. 4--00 305556190
SIGNATURE AND TYPED OR PRINTED NAMI SHINING OFFICER OR DIRECTOR Data aytime Phone #

CR2EN34 (9/99)



