2000 UNIFORM BUSINESS REPORT (UBR)

FILED

= : Feb 01, 2000 8:
= DOCUMENT # P97000016083 ; :00 am
= 1. ity e Secretary of State
= EQUIPMENT REPAIR CO., INC. ‘ 02-01-2000 90045 047 ***150.00
woipar Diacs of Business Maiiing Address
L NW120 ST 1520 NW 120 ST , .
“FL 33t67 MIAMI FL 33167-2848 S S - DUULLR04—— " -
— s i P s AR AR
_- Suite, Apt. #, elc. Suite, Api. #, efc. DO NCT WRITE (N THIS SPACE
P City & Siate City & State 4. FEI Numbper Applied For
65-0742049 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g.g?qﬁgﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BLUE, JAMES A JR.
1180 NW 134TH ST
MiAMI FIL 33168

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

SIGNATURE _
Signature, typed or prnted name af ragisterad agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
) 1his corporation is eligible to satisfy.its Intangible _+ e EILENOWHI-EEE-S-$150.00 oo —, OGS IR e 45700 vizy G 1
ax filing requirement and elects to'do so After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS IT2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete e ' [ Change L] Addition
HAME BLUE, JAMES A JR. NAME
STREET ADDRESS | 1180 NW 134TH ST STREET ADORESS
CITY-81-2P MIAMI FL 33167 CATY-§T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-57-21F }
TITLE ' 1 Deete L - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e Close e {7 cChange {1 Addtion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2p
TITLE [ Delete MLE [ change [ Addition
NAME NAME

__+ STREFTADDRESS.| __ . STREET ADDRESS
orv-stae | T T T T TR IR s TR omsae— - - - e am e N
TRE [ Defete mE 0 Crange . [0~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment wi&h an address,
I R s

SIGNATURE

L 2

ol MR
e e HT

s L. .

’

13. |:hereby.certify that the information supplied with this filing does not qualify for the exemption st
indicated on-this report or sUpplemental report is trug and accurate and that my signature shall
of the corporation ar the recaiver ar trustee empowered to execu

with all

N

b

tl;\er—\[‘!ke empowered.
e
s B | r)
27

g, ‘,‘\'“" feed
¢ - A AN i

SCL N

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2 S 4k2-i57 &

NS

{

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WA

Data Daytimg Fhone #




