2000 UNIFORM BUSINESS REPORT (UBR) FILED

OQCUMENT # P9GO0D06T674 "Secretary of State

FILTROS EN EQUIPO LTDA, CORP. 02-07-2000 90080 049 ***150.00
Principal Place of Businass Mailing Address
10510 SW 146 AVE. 10510 SW 146 AVE.
MIAM! FL 33186 MIAMI FL 33186-2902
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0686436 Not &petic
Zip Country Zw Country 5. Certificate of Status Desired O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YEPEZ’ GABY Sireet Address (P.O. Box Number is Not Acceptable)
10510 SW 146 AVE.
MIAMI FL 33186
City FL Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registared agent and title if appficabla. (NOTE" Ragistered Agent signature required when reinstating) OATE
9]’61‘; ;;rpzfatlc?nri; sligiblé’to satishyits Intangible =~ i, EILE.NOWILFEE.IS $150,00 __ 10. Flection Campaign Financing ~$5.00 wiay
Tax fling requirement and elects 10 do so. “After MAY 1, 2000 Fee will be 5550 00 Trust Fund Contribution. ] Added 1o Fe);as
{Ses criteria on back) LY Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (1] [ Delete e Clcheange ™ O
NAME BENJUMEA, CARLOS M NAME
steer aoress | CALLE 9 N. 43-A31, LOC. 225 PARQUE EL STREET ADDRESS
CITy-ST-2IP POBLADO,MEDELLIN, COLOMBIA Cry-57-7F
L D O elete MiE [ change -
NAME WHITE, EDWIN NAME
sweeTanoress | CALLE 9 N. 43-A31, LOC. 225 PARQUE EL STREET ADDRESS
CITy-57-2IP POBLADO,MEDELLIN, COLOMBIA ClTY-ST- 2P o -
TTLE ' - 1 Delete = - THES " Cchange [
HAME HAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST- 2P
TILE 7 Detete TME Ochange -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-27IP
TLE 0 Delate TITLE e Cchange [
NAME_ | — NAME o o
STRFET ADDRESS T TR ST TERETT T T o e Tt B CTREET ADDRESS o e T St e L T g e o
CITY-ST-2IP CITY-ST-2P
TTE ° . ] Delete TITLE [CJcChange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 eImy-5T-2P

|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify ihat i~ -t

P jindicated on.this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an oh‘lcer of i

~™af the'corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ K DUIRED /5//aé

SIGNATUHE ANDTYPED OR PRINTED MME OF SIGNING OFFICER OR DYRECTOR Date Daytima Phone #




