2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # /. 9600003¥3/8 \,

1. Entity Name

S0

.

it

Principal Place of Business Mailing Address

72085~ b3 ST Aol
'pa F/ 33/66

<)
M AL EQUIPmENT LorfoRATION

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90083 006 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
6S - O3023 Not Applicatls
Zi Coun Zi Countr it
v untry P ountty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceptable)

A Q City FL Zip Code
8. The above named gntityjsymits this state ?m for ithe Jdrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ;pew registered a&:nt and nile if applicable (NOGTE: Registered Agent signature required when renslaung) OATE
9. This corporalion is eligible’ o satistyits Intanglbie ™ mmﬁm— — $5:00“!\_J|'ay s |

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Juan @ (Arderera 3l elete ur: LElLon) Fref@y D) Change L] Addition
NAME # HAME - ” Dev T £/ 3
STREET ADDRESS g’@a ; 1 63T 06 o STREET ADCRESS ; YT e s’ 36t
OTY-S1-2P 20_(/(}(() é cay ' dics” </ S5/ CITY-ST-2Ip 72050LW "JT
TILE u P uh Ve 4 rererd K veete TMMLE ’ [Jchange [ Acdition
NAME NAME
stagsT sooncss | 72 AL s 6 XS 7 & o STREET ADDRESS
oiTy-ST-2P gl wes” Y F2é¢ oY -ST-7
TITLE T Delete TITLE [ change ] Acditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
STere oITY-ST-2IP
iILE O Delete TITLE (O change [ Addition
NAME
STREET ADDRESS
- -t 0§ omvesTzp - T
- 3 Daiere TTE O Change [ Addition
B NAME
STREET ADDRESS
CITY-ST-2P
O-pelete TILE [ charge [ Addition
NAME
1. ANDRESS STREET AGDRESS
er. 7P f\ ﬂ 1 CITY-57-2IF

= | hereby certify that the information subplied with this fi i,'ng does notfzuality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s cepart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

owered.

indicated on this report or supple
of the corporation of the re% J
m

changed, or on an attach

nial report is true gnd accurate

nt with|arf address, with alljothe

3 %
\TURE AND TYPED OR PRINTEDNME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore #

CR2E034 (9/99)



