2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000016408

1. Entity Name

Feb 19, 2001 8:00 am
Secretary of State

NOATH AMERICAN TRADE EQUIPMENT, INC. — -
' 02-19-2001 90036 025 ***150.00
Principal Place of Business Malling Address
10677 NW 33 STREET 10877 NW 33 STREET
MIAMI FL 33172 MM FL 33172 T s
Suite, Alpt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0734686 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : -
PREPELITCHL EDUARDO " FREPELITEM, LDUARDO
B PEL!T- et ARD - - - o= T Street Address (P.O:- Box-Num ‘s’Not-Acceptabie)f-—f:M-
8505 NW 29 ST
MIAM! FL 33122

/5601 S PR I7Ree s

S mBRONE /TEIEN

FL

“830ayz

8. The above named entity submits this statement for the purpose of chan,

£durLdo ?eéﬂftzfém'

SIGNATURE

-

] ts registered office ar ered agent_or
¥ M
y; [

of Florida.

ﬂd/,a: /0/

§

Signature, typed or printed name of registerad agent and title it applicable.

HOTE: Repistered Agent signature required whah rainstaling)

DAFE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE » /46 u', p-¥) /9/6 xant F.y ere IE/Change [ Addition
rd
NAME NAME -
: ACUIAR, ALEXANDER 16400 Colliiss Arenue # <43
TREET ADDRESS | 2999 N.W. 79TH AVENUE STREET ADDRESS
om-st2® | MIAMI FL 33126 CITY-§7-2IP 143077 7 B&O@ﬁ >/ 33/6 0‘
TITLE D [ Deleta TITLE D . . [E'Yﬂange [ Addition
NAME PREPELITCHI, EDUARDO NAME eerL) TN, EDcenredo
STREET ADDRESS | B505 NW 29 ST smeETanoRtss | LA GOy L Ve Jrreel”
omySTZP | MIAMI FL 33122 CITY-§1-2i S BRORE Fornes ¥ IFF037
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
S| -TITLE - =z | == - - = = ~—zrweees [iDelete= - TILE | e oL R e s e e EhGhange=——[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIW-ST-ZI“
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P k

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stat
indicated on this report or supplemental report is true and accurajes
of the corporation or the receiver or trusjes

changed, or on an attachment with an

SIGNATURE:

d

&

empoyered to executfe
PSS, % ’i all other like

d that my signature shall ha
report as requice

in Section 119.07(3)i), Plorida Stautes. | further certify that the information
he same legal effect as if made under oath; that | am an officer or director
pi¥r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02/)a/or Gos) s52-2¢/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI¥N OH DIRECTOR

Uate Daytime Phona #

sy S BN )45774 N

0212367

CR2E034 (10/00)



