FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT # P97000045319 Secretary of State
1. Entity Name 02-03-2003 90160 044 ***150.00
S.C. EQUIPMENT & PARTS, INC.
Principal Place of Business Mailing Address
ITH SW13E CT 373 SW 138 CT
MIAM! FL 33175 MIAMI FL 33175
e N MR A

Suite, Apt. #, ete. Suite, Apl. #, etc. )é CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0758513 Not Applicable
Zp Counlty . . Zp o e—fBountys el s, Gertficate of Status Desired-- Ei"“?a -TS Additional
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
N

CORREDERO, STEVEN T LPwARP 2A5AS

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

FHHESW-136- 67—

MBAMEHF-39175— e L03G Qo sLeins RY H /034

-;. Cit: Zip Goge
Y ppr A mv BE gy FL | 5357

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;) 29/03

8. The above named entity submits this statement for the pur]
the obligations of registered agent.

hl
SIGNATURE .——E

. Signature, typed o1 printed name of reg\stered agent and titie if applicanV {NOTE: Registered Agent sigrla_lu:a raquirad when reinstating) DATE
¢« - FILE NOW! FEE IS $150.00 ) N )
Atter May 1, 2003 Fes will be $550.00 - e G 09y 3500 Mey oo
Make Ch_gck Payable to Florida Department of State ;
10. . OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁne\ete TILE [JChange [ Addition
NAME GORREDERG-STEVEN NAME
STReeT ADDRESS | ITSTSWI36CT : STREET ADDRESS
cv-sr-ze | KHAMEFL 33175 CITY-§T-2IP
e P : (1 Delete e = OF Change [ Addition
NAME CORREDERO, FRANCISCO KAME Ports DE LD, FRAY Y24
STREET ADORESS | 3731 SW 136 CT ) STREET ADDRESS 3737 &« I3 & 7
omv-stze__ | MIAMI FL 331750 e e e e e e OS2 s wpg ) Bpry— Ll 3B 2 -
TITLE O elete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 1 petete TITLE [3 change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-s1-2P
THLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

upplied with this filing does ng¥gyalify for the exemption stated in Section 119.07{3)i). Florida Statutes. { further certify that the information

tal report is true and accurgfe afid that my signature shall have the same legal effect as if macie under oath; that t am an officer or director
ustee empowered to exachle t s report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4n addreT with al! ather |j

12. { hereby certify that the informg#erry
indicated on this réport or § fplems

Fennls[see o LEReLs /2 903

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



