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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o oo | Apr 14 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PO6000067205 (0)
QUALIFEED EQUIPMENT REPAIR, INC.

A R

Principal Place of Businoss Mailing Address
1630 NE 144 57 1630 NE 144 ST
BAY #3 REAR BAY #3 REAR
N MIAMI FL 331814420 N MIAMI FL 331811420 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
R 08/12/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEY Number Applied For
IZ_‘II — |28 60690845 Nol Applicable
Suite, Apt. #, elc Suite, Apl. #, elc.
Y. A e Ap el 6. Cenificate of Status Desired 0O $8.75 Additional
@ _AA_.__“__kEﬂ_ Foe Required
City & State |___ Cily & Btale 8. Eiection Campaign Financing $5.00 May Be
;] 28] Trust Fund Contribution Added 1o Fees
Zip Country v Country 8. This corporation owes or has paid the current year Intangible
24 25 . ]ee . 30 Personal Property Tax due June 30. [Jves [wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CORBISIERO, ANTHONY B1} Neme
1830 NE 144 ST 82| Street Address (P.O. Box Number is Not Acceptable)
BAY #3 REAR
N MIAMI FL 33181 8
84| City FL las Zip Codle

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered
oilice or registered agani, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhgatons of, Section 807.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE __ e
Signatura, lypad of §nnted nama ol tegesternd agent and titk- i applicatan (NOTE: Registerad Agant signelure requirpd when reinstating) DATE
12, ___OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T otier LIILE T change T Agaition
NAME CORBISIERO, ANTHONY 12 NAME
sweer anoress | 1830 NE 144 ST, BAY #3 REAR 1.3 STREET ADDRESS
Ty g1- ¢ N MIAMI FL 33181-1420 140HTY-5T- 7P
TME [ DECETE 21 TLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIIY-S81-2IP 2.4 CITY-S1-210
TIME "I DELETE 31 TIILE " " [ Change ] Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 3.4.CITY-5T-2IP
e - T oucete 11 TLE T J Chenge ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADORESS
CiTY-S7-2IF 4.4 CITY-S1-21P
TITLE 7 DEteTE SATIILE ~ [ Change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP §.4CITY-51-2IP
THLE T oeeie 61TIMLE "~ Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CAY-ST-2iP
14. | hereby cerlify that the informalion supplicd with this filng does not qualify for the exemption staled in Section 119.07({3Xi}, Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of tho,corporation of the roceiver of truslec empowered to execute this report as required by Chapter 807, Florida Statutes;: and that my name appears in
Block 12 or Block 131 Fangod, of on an atla arydvith an addross. .305._,

SIGNATURE: AnTHONY TlorBis1a0) UE-9¢ qusvear

" SIGNATURE AND TYfEQ OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daytima Fhone # fSR2 101




