FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Jan 23, 2003 8:00 am

DOCUMENT #  P97000010730 Secretary of State
1. Entity Name 01-23-2003 90203 033 ***]50.00
JUNCO EQUIPMENT, INC.
Principal Place of Business Malling Address -
7800 MINDELLO STREET 7800 MINDELLO STREET Jormn vrve
CORAL GABLES FL 33143 CORAL GABLES FL 33143
S — OO
Suite. Apl. 4, ste. Suits, Apt. 4. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—072 1473 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
" ) e : -~ - =~ - |- Namg—- e . e S
SINGLETARY, ISABEL Street Address (PO. Box Number is Not Acceptable)
7800 MINDELLO STREET
CORAL GABLES FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printac name of registarad agent and title if applicabla. (NOTE: Registered Agent signalure raquirad when reinstating) DATE
'
AﬂFlLME N1OV2V(:‘I)3 iEE IS:I$b‘25:sgg o 9. Election Campaign Financing $5.00 May Bs
er May 1, . e_e wi h Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velste TITLE O change [ Addition
NAME SINGLETARY, ISABEL NAME
sTResT A00RESS | 7800 MINDELLO STREET STREET ADDRESS
orv-st-ze - |CORAL GABLES FL 33143 CITY-ST-ZP
TiTLE [ peiete TITLE [(J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-ZIP
TITLE ‘ E] Delete TIME . . [ change {7 Addition
NAME ' T [T — Tt T ' s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP .
TITLE [ petete TILE [ change [ Addition
NAME NAME ) ) ]
STREET ADDRESS L. T : STReEETApDRESS | - - )
CITY-ST-21P CITY-ST-2IF
TITLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TMLE , [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herety certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Floridia Statutes. ! further certify that the information

ndicated on thig repert 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
e or trustee empoweared tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

VGRIDE SERAHRS: AN LS, //zd/css /éai\ {72380

/GNATURE AN PED OR PRINFED NAME GF SIGNING OFFICER OR DIRECTU % =*Daytime Fhone #

of the corporation or the reee
changed, or on an atta g

SIGNATUh‘E

OV LOVOU

nv



