FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

DOCUMENT #  P95000079989 Secretary of State

1. Entity Name 05-09-2003 90136 017 ***150.00
EQUIPMENT AND TURBINES ENGINEERING CORP.

-4
Principal Place of Business Mailing Address
8000 N.W. S6TH ST. 8000 N.W. 56TH ST.
MIAMI FL 33166 . MIAM! FL 33186

e NN A M

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. IZKCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] 65-0615 13? Not Applicable
i Zi t ) iti
2p Courtry P Couniry 5. Certificate of Status Desired O $8'75 5ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
LOPEZ' ENOC % ‘&j Street Address (P.O. Box Number is Not Acceptable)
~7345-6:W--88-STREEF SwW 213 84
MrAMHFE-33457- Miami FL 33104
City Zip Code
/ r FL

8. The above namdfi Auki i st&ghpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations afg
2|13

SIGNATURE
Signature, typed ot printad naﬁireglslw and litte if appficable. {NOTE: Registerad Agent signature required whan rainstating) DATE

!

FILE NOWIl! FEE 13\150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

Niake Check Payable to Florida Depariment of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE i @ Change [ Addition

NAME LOPEZ, ENOC 886 3w 213 84 NAME LOPEZ,

smectaoones | +7945-BOUTHWEST SRS TOURT ey £ WM £03 90, | smervuomeess | 8ER0 SW 243 4

crv-st-zp  HAMEFERstsT JFO omr-sT-2P | JAT QLM [ 33;85]

TITLE STD O oelete TITLE [ Changs [ Addition

N LOPEZ, BLAS M N

STREET ADDRESS | 7620 SW 60 AVE STREET ADDRESS

cy-st-zP | MIAMI FL 33143 CITY~ST-2IP

TITLE [ Delete FITLE T Change [ Addition

NAME NAME

STREET ADDRESS ) o -~ STREET ADDRESS

CITY-5T-2IP - CITY-ST-2F

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE N [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : ) CITY-ST-ZIP

TTLE O Delete TLE ' [ Change T[] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP \1 CITY-ST-2IP

12. | hereby certify that'the informfian supplieg withy this filing does not qualify for the exemption stated in Seciion 119.07(3)(i), Florida Statules. | further cerlily that the information
indicated on this report or supg ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
q powered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
g -with g other like empowered.

MEQUIRED  afnfo3  (3o5)sa4 -2800

SIGNATURE:
L

SIGNATURE ANDTYPEDD‘PRINTED NAME} SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

AY  v2Bigeo

CR2E034 (10/02)



