R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ootaws) EE

nv

Jun 02, 2002 8:00 am
DOCUMENT #  P95000079989
17 Eniy Nams Secretary of State
EQUIPMENT AND TURBINES ENGINEERING CORP. 06-02-2002 90908 037 ***150.00
Principal Place of Business Mailing Address
8000 N.W. 56TH ST. 8000 N.W. 56TH ST.
MIAM! FL 33t66 MIAMI FL 33168
i i O
2, Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%15137 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired d $8'75 A_dditional
. . Fee Required
- ——- -§~Name and Address of Current Registered’Agent——~" =~ | - .- *__7."Name and Address of New Registered Agent
Name
LOPEZ ENOC Street Address (P.Q. Box Number is Not Acceptable)
17345 S.W. 88 STREET
MIAMI FL 33157

City FL Zip Code

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

-
v

. ° [}
SIGNATURE
Signature, typed ar printed nams of registered agent and title if applicable. v {NOTE: Registered Agent signature reguired when reinstating) DATE
9. ¥hffﬁf)rporati9;li': eiftgiblg thJ s?tistfg'cijts Imangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fons
(See criteria on back) ([ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Change [ Addition
NAME LOPEZ, ENOC NAME ‘
streer anoress | 17345 SOUTHWEST 88 COURT STREET ADDRESS
crv-st-zr | MIAMI FL 33157 CITY-5T-7P
TTLE STD [ Delete TLE [ change [ Addition
NAME LOPEZ, BLAS M NAME
streer aobress |-54-SANFANDER AVE-#4 Ho20 SW (90 Avenue STREET ADDRESS
an-s1-20 HGORAL-GABLES-FE-83134- SOuthy i aumi , FL 3343 | orvstze
TITLE R S  Ooetete ~ e v R Sas e sos o O change  “[J Acdition
NAME NAME
STREET ADDAESS ‘ STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CIFY-ST-21P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O palete TITLE O change [ Addition

NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP ) CITY-81-7IP

13. | hereby certify that the inforn [/
indicated on this report or sl
of the corporation or the redlivd

2

/

th ali other like empowered.

ol

pplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
fgeport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02 059U 280D

¥ Date Daytime Fhane #

CR2E034 (9/01)




