2001 UNIFORM BUSINESS }REPORT (UBR) FILED 2
P97000010730 May 18, 2001 8:00 am -
PUGUN ‘ Secretary of State
JUNCO EQUIPMENT, INC ‘ N 05-18-2001 91558 049 ***150.00
] . | \‘ . -
\
Principal Place of Business Mailing Add;ress
7600 MINDELLO STREET 7600 MINDELLO STREET
CORAL GABLES FL 33143 CORAL GABLFS FL 33143
2. Princlpal Place of Businass 3. Mailing Adcress “"“IIN’I m " "H" "l I” I " |||| "m "" lm
Suite, Apt. #, efc. Suite, Apt‘. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 65.0721473 Applied For
Not Applicable
Zi Countr Zi Countr ' i
P uniry P ountry 5. Centificate of Status Desired [} $3-75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ‘T Narme - - ' .
SINGLETARY, ISABEL - -
! Street Address (P.O. Box Number is Not Acceptable
7800 MINDELLO STREET ( prable)
CORAL GABLES FL 33143
\ City FL Zip Code
8. 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.
}
SIGNATURE
Signalure, typed or printed name of registerad agent and tit'e if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi isfy its | ibl ! FEE IS $150. I .
T ficti?:p?;t?rﬂe;ﬁeerﬁzﬁ oot do sr;[anglb ° Aﬁe':l:;li";l ?‘g’om Fii wll|$b: 3505% 00 10. Election Campaign Financing $5.00 May B
'g . ) ' iy Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE P O velste TITLE [JChange [ Addition | &
NAME SINGLETARY, ISABEL NAME =]
saeeT anoness | 7800 MINDELLO STREET STREET ADDRESS 3
CITY-S7-2IP CORAL GABLES FL 33143 \ CITY-S1-21P a
[
TITLE (l:l Delete TILE (Jchange [ Addition ECD
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP cIry-S1-2P
TILE {Ch elete TILE {J Crange [ Addition
" NAME Tt T T _‘_;"f' ’ “Phame T - I a
STREFT ADDRFSS | STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TITLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-5T-ZIP
e | T3 elete TITLE O change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE Clchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2i® 1 CITY-ST-ZiP
13. | hereby certify that the information supplied with this f|l|n3 doés not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplémaatai report is truevand 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 receivér or thustee empower d to execybe this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with € empoweared.
SIGNATURE: L f, o ?//o/ &554:& 7-235D
SIGNAXURE AND TYPED OWE_QJF jﬁnme OFFICEA OR Q‘mzmon Date Daytims Phone 4




