FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT#  P95000052799 = Secretary of State
1. Entity Name 03-10-2003 90728 008 ***150.00
M/C EQUIPMENT SUPPLY CO. INC.
Principal Place of Business Mailing Address
15901 SW 139 AVE. 15901 SW 139 AVE.
MIAM! FL 33177 MIAMI FL 3177 .
- I A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0593585 Not Applicable
B ii_p__ o Cjiumry R fp o Ciuftry. |5 Cerlfcateof Sstus Desires f—-] _“gj;fg L;;gac‘l;tjo-nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIETO, MIGUEL A Street Address (P.O. Box Number is Not Acceplable)
15901 SW 139 AVE.
MIAMI FL 33177
City FL Zip Code

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, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Signature, typed or printed name of ragistered agent and litls if applicabie. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
5 FILE NOWT!! FEE IS $150.00
& . 9. Election Campaign Financin
N After May 1, 2003 Fee will be $550.00 Trjzt ‘Fun% Coaé::igbnuti:)r:'na o i fgi.e?j?ohlgziss ¢
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ pelete TIE [ Change [ Addition
NAME NIETO, MIGUEL NAME
steeeT noress (15901 SW 139 AVE. STREET ADDRESS
-omy-st-ze - (MIAMI FL 33177 CITY-ST-ZiP
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS. ) ) -
CITY-§T-2IP - T T CrY-st-zp )
TILE T Detete TITLE {3 Change (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITE 3 pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-$T-2IP
TTE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ Delete TI7LE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information sy pr@s\gnh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this réport or suppiementhl reportis 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 corporation ar the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SATYURE REQARZD. L Nioto 405-2579. 995

SIGNATURE:
SIGNATURE AND AME OF SIGNING OFFICER OR DIRECTOR e YT P ’_j Y o Data Daytime Phona ¥

CR2E034 (10/02)



