2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010730 Mar 02, 2000 8:00 am
4. Gty Narms Secretary of State
JUNCO EQUIPMENT, INC.
03-02-2000 90190 023 ***150.00
P}incipal Place of Business Mailing Address
7800 MINDELLO STREET 7600 MINDELLO STREET
CORAL GABLES FL 33143 ] CORAL GABLES FL 331435258 AU 04D
2 T v OO A R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0?2 1473 Not Applicable
Zip I Country Zp Country 5. Centificate of Status Desired ] $8'75 Additional
) Fae Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
SINGLETARY. ISABEL Street Address (P.O. Box Number is Not Acceptable)
7800 MINDELLO STREET
CORAL GABLES FL 33143
City FL Zip Code

= The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SH AN

Signatura, typed or printad name of ragisterad agent and titie if applicabla. (NOTE: Registered Agent signature raquired when reinstaling) DATE

9. This corporation s sigible to satlsty it Intangible FILE NOW!!! FEE IS $150.00 10, Eloi S
- . . 0. Election Campaign Financin
Tax fiing raquivement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cfntir?buiion. " 0 fc%ggohgaeyeg °

{See criteria on back) r Make Check P;ayable to Department of State
' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [J Change [ Additicn
NAME

STREET ADDRESS
CITY-ST-71P

P 7 Delete
SINGLETARY, ISABEL
w22 | 7800 MINDELLO STREET

srop CORAL GABLES FL 33143

TTLE O change T Addition
NAME

STREET ADDRESS
CITY-57-2IP

I netete

TITLE _ [ Change  _ [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

_._D Delete

TITLE O Change [ Acdition
NAME

STREET ADDRESS
CiTY-5T-2IP

[ pelete

TITLE [J Changg [ Addition
NAME

STREET ADORESS
CITY-5T-2IP

[ Delete

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

(1 pelate

Annnrosn

eT 210
LA

= | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1). Florida Statutes. | further cerlily that the informatian
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 tha corparation or the recéiver or Iystes empoweresHp execule tis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaciment with anfaddress, vyithe 'emp
it /. e 2 C-ov ) NI 13//

PHMTE-NRRE OF fumc. OFFICER oyélnecron Date N, Dayume Phore #
7

CR2E034 (9/99)



