2001 UNIFORM BUSINESS REPORT (UBR) FILED @

DOCUMENT # P97000038442 Mar 29,2001 8:00 am
1. Eniy Neme Secretary of State

HCL EQUIPMENT HENTAL' INC' 03-29-2001 90379 019 ***150.00
Principal Place of Business Mailing Address
17647 SOUTHWEST 146 COURT 17647 SOUTHWEST 146 COURT
MIAMI FL 33177 MIAMI FL 33177 JILJOJ A&
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65‘0748990 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
st e min e §..Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name (\, ’ - ( \\""“ﬁ"“ o T
’ AMERILAWYER CHARTERED Street A r(%_c B%\{\'E ris N ot e‘EtaE
343 ALMERIA AVENUE R S R
CORAL GABLES FL 33134 ) )
AN EEiw
‘ \OWen FL 2
8. The above Rg his statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida.
SIGNATURE Carsnen §RLVD B‘ 4 oY
¢d agent and litle it applicable. (NCTE: Registered Agent signature required when reinstating} DATE |
9. This corporation is eligible 1o sanib!e FILE NOW!!! FEE IS $150.00 10, Election Campaian Financin
Tax filing requirement and elects to 60 Atter MAY 1, 2001 Fee will be $550.00 e o™ f&g?o"gggfe
(See criteria on back) a Make Check Payable to Dapariment of State
11. OFFICERS AND DIRECTORS | EER ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete LE ] Change [ Addition __8_
HAME MIRANDA, ROBERTO NAME =]
STREET ADDRESS | 2200 SW 97 AVE STREET ADDRESS 3
CITY-ST-2IP MIAM! FL 33165 CITY~ST-2P 3
o
TMLE ST O pelete e [ Chenge [ Addition | &
NAME MIRANDA, LOURDES J NAME
STREET ADDRESS | 17647 SOUTHWEST 146 COURT STREET ADDRESS )
CITY-ST-2i® MlAM' FL 33177 CITY-ST-2IP
e "7 |P o T e =~ Delete - e ‘ [ Change [ Addition
NAME MIRANDA, ROBERTO NAME
STREET ADDRESS | 2200 SW 97 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
TITLE ST [ Deleta “TMLE O] Change [ Addition
HAME MIRANDA, | OURDES J NAME
STREET ADDRESS | 2200 SW 97 AVE . STREET ADDRESS
CITY-ST1-2IP M'AM' FL 13165 CITY-ST-2IP
TILE [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-$T-20P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
cf the corporation or the receiver or trustee empoweread to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
-_ - — ' o
SIGNATURE: % OQMM dovnDes T M4 F-/F - ZZe-E557
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




