2000 UNIFORM BUSINESS REPORT (UB FILED

DOCUMENT # P96000038339 Sgp 11,2000 8:00 am
1. Entity Name
ecretary of State
UPRIGHT EQUIPMENT MANAGEMENT CORP. o s S0r s 7 e 0
Principal Place of Business Mailing Address
165%) LAKETREE DR 16590 LAKETREE DR
EIS"; LAUDERDALE FL 33326 FTS LAUDERDALE FL 33326 il _'1 S INE
U
TR TEE L O
B8 Woston Poad |~ &8 Woskn Loa d
Suite, Apt. #, etc. 4 Suite, Apt. #, efc. 4 DO NOT WRITE IN THIS SPACE
City & State . City & State _ 4. FEI Number Applied For
¢ Qn(‘\éﬁ_} PL, SNoefis-e ' FL_ 65-0662990 Not Applicable
| Z§33 ZLP couny %J 352(9 Country 5, Certificate of Status Desired O gg‘gesqfi‘feﬂﬁonal
- === “~ 5= Name and Addreas of Current Registered’'Agent™= ~ — — | T m———7."Nameé and Address of New ﬂeg’létﬁd'ég‘—e_nt T
Name
PRIETO, EDWARD , ——
16500 LAKETREE DR Street Address (P.O. Bax Number is Not Acceptable)
FT. LAUDERDALE FL 33326
City FL Zip Code

PEADaT 4-b-00

o+ [oJT printed name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
& !
9. This corporatigf i eléible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 | 10. Bleci o
o ; y . Election Campaign Financing $5.00 May Be
Tax filing requitggent and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P T peiete TITLE [ change [T Additicn
NAME PRIETO, EDWARD NAME
STREET ADCRESS | 16590 LAKETREE DR STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL CITY-ST-ZIP
TE 1 pelate TILE [ Change [T Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
DITY-S'_F-IIF _ e - o e . CITY-ST—Z:I_I? - - R A
THTLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ] Detete TINLE [ Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . CIvy-81-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TILE O delete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-51-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver orrugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepe@#mranaddress, with all other like empowered.
SIGNATURE: Th:00  (a54)359.9785

CR2E034 (5/00)



