2001 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # P95000050567 Apr 30, 2001 8:00 am

1. Entity Name '

HELP & EQUIPMENT RENTAL INC. ecretary of State

04-30-2001 90061 031 ***158.75

Principal Place of Business Mailing Address
6654 W. FLAGLER ST. P.Q. BOX 527263
MIAMI FL 33144 MIAMI FL 33152

- W

2. Principal Place of Business 3. Mailng Address H“N"HII ’I|I| I’ “Il || “”I Il“

CR2E034 (10/00)

Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65-0597065 Appiied For
Not Appicable
Zip Countr Zi Countr / i
: v P Y 5. Certificate of Status Desired D/ $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSO’ANA Street Add P.0O. Box Numker is Not A bl
Stree ress . Box Numier is Not Accentanio
6854 W. FLAGLER ST. ( ceeprasic)
MIAMI FL 33144
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, yped or printeq name of regestered agen! and tle if aopl.cab's (MNOTE: Registerec Agert signature requarcn wian reirsiating) LATE
i ion is eligibl isfy i i FILE NOWIH FEE IS 51804 ) ) )
9. This corporation is eligible to satisfy its intangible k 1."__”\’\0«!! T !S‘ 5150.00 10. Eeection Campaign Financing $5.00 way 56
Tax filing reguirermnent and elects to do so. After MAY 1, 2001 Feoe will be §550.00 - : Y
ot N n] , .o Trust Fund Contribution. | Added to Fees
(See criteria on back) 1 Maie Chack Payable {o Depariiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TiTLE P O pelete TIILE O Crange [ Adgiien |
NAVE MASSO, ANA L NEME
staeeT anoness | 6854 W, FLAGLER ST. STAZET ADDRESS
orv-st-2¢ | MIAMI FL 33144 TIT¥-ST-2F
TITLE [ 3 pelais TITLE { Coange ] Additicn
NAME ALONSO, GILBERTO NAME
steeeT aoomess | 6854 W. FLAGLER ST. STREET ADDSESS
ITY-5T-2IP MIAMI FL 33144 CiTY-37-21P
TITLE ] Delete TLe [JCrange  [] Addition
MARSE NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP Cily-57-217
TITLE 1 Detete TiTLE [} Change  [J Additior
NAME HAME
STREET ACDRESS STREZT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O Charge [ Adetion |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CIY-S1-21P
TITLE OJ pelets TIiLE M Caange (7] Adeien
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-ST-ZP :
13. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated 0 Section 119.07(3)(1}, Florida Statutas, | further certify that the information
indicated on this report or supplefiiental reportis true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér or trustee owered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachmestt with an add anith all other like empowered.
; i ; , Tt .
L Ziﬁgz{m; A)23/ 0/ Bus 3770y
SIGNATURE AND TYPED QR PRINTED.MAME OF SICNING OFFICER OR DIRECTOR / / Dale Gerylima Prons &




