2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016408

1. Entity Name

NORTH AMERICAN TRADE EQUIPMENT, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90109 015 ***150.00

Mailing Address

8505 NW 28 ST
MIAMI FL 331221919

Principal Place of Business

8505 NW 29 ST
MIAMI FL 33122

3. Mailing Address

L0877

Business

2. Frincipal Place of
JBY 5P Wi 33 ST

IR

I

[

I

e 3387

Suite, Apt. #, ete. . ujte, Apt, #, etc. 4 DO NOT WRITE IN THIS SPACE

P peti  FlotedA /3}/,9#/ FLorihd

CAy & State City & State 4. FE| Number Applied For
65-0?34686 Nol Applicable

Zip 0O $8.75 Additional

33 / 7} COUN?/_CA é% ) 7 ;

§. Certificate of Status Desired

CDUHUQM

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PREPELITCHI, EDUARDO

Name

Strest Address (P.O: Box Number is Not Acceptable) - -

8505 NW 29 8T
MIAMI FL 33122
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
Signature, typad or printad name of registered agent and/mle if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibl FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TmLE [ change  [J Addition | &

NANE AGUIAR, ALEXANDER HAME %

STREET ADDRESS | 229Q N.W. 79TH AVENUE STREET ADDRESS Q

oTv-STP | MIAMI FL 33126 cmy-S1-2¢ &
0

TITLE D O Delele TLE O chenge  [J Addition | O

NAME PREPELITCHI, EDUARDO NAME

STREET ADORESS | 8505 NW 29 ST STREET ADDRESS

CIY-5¥-2iP MI AM' FL 33122 CITY-S1-121P

e [ Detete TILE O change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TTLE O Deiete — | TME- -~ - ‘[0 Change  [Z] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TME 7 oelete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-21P R\ CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qaa;
indicated on this report or sdpplernental repert is true and accurate ang
of the corporation or the r usteg empowered (o execute thi

changed, or on an attacfment addiress, with all other like empor
SIGNATURE: AP

s defort as required by Chapter 607, Floriga Sta;

\fy for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the infermation
at rmy signature shall have the same legal effegt-s if made under oath; that | am an officer or director

/ and éh‘at(r;y name appears in Block 11 or Block 12 if
Y a//)y@o (ses)555-56/

Bate " Daytima Phane #




