i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000051292

CECCHINI & SONS EQUIPMENT CORP.

Secretary of State

03-12-2003 90115 018 ***150.00

Principal Place of Business
7698 N.W. 64 ST
MIAML FL 33166

Mailing Address
7898 N.W. 64 ST.
MIAMI FL 33166

A T

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65-0592667 Not Applicanie
Zi Countr Zi Countr " ‘ iti
P Y P Y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CECCHINI, ANTHONY R
5284 S.W. 69 PL.
MIAMI FL 33155

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

the cbligations of registered agent.

office or registered agent, or both, in the State of Flerida.” | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

c‘"" FILE NOW!i!- FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. At OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D L1 Delete TmE [ Change ] Addition
HAME CECCHINI, ANTHONY R NAME
STREET ADDRESS (5284 S.W. 89 PL STREET ADDRESS
omv-st-zie | MIAMI FL 33155 CITY-ST-2IP
TITLE [ palete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelste TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME . N LN ;
—STREET ADDRESS-|——— -~ STREET ADDRESS -
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P J GITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the ex
is true and accurate and that my
to execute this report g4
owered,

tiil‘rﬂ 5[

indicated on this report or supplemental report
of the corporation or the receiver or r]
changed, or on an attachment with

SIGNATURE:

tee ampower

I loAHE:

other like e

/44

gnature shafl h

emption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

ve the same legal effect as if made under oath; that | am an officer or director
1er 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

e 2 / ﬂ/ﬂz 295747 [624-

SIGNATURE AW TYPED OR PRINTEM NAMH OF SIGNI

ING OFFICER

R DIRECTOR

yume Phona

v

Mar 12, 2003 8:00 am:

CR2E034 (10/02)

-



