2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

[ b .
DOCUMENT # P97000052099 .. Feb 13, 2001 8:00 am
1. Enity Name . - Secretary of State |
ALL CONSTRUCTION EQUIPMENT, INC. 02-13-2001 90073 027 ***150.00 ;
Principal Place of Business Mailing Address
13800 S.W. 8TH ST 1941 N W 97TH AVENLUE
MIAMI FL 33184 MIAMI FL 33172 VNN LAT
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0760683 Applied For
Not Applicable
—Zp-- "o o Ceunty— =~ = Zipt T [ Gouniy "5, Cenificaie of Siu Desired {11 $8-75.Addional - |
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAUNDO‘ MAR‘O Street Address (P.0. Box Number is Not Acceptable)
1941 N W 97TH AVENUE
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Thlsfﬁlorporau?n is Elig\blg tT s:;:lljfy(;ls Intangible At Fl;i:l?‘g’n!gl I::EE 13I"$l;|5g.50500 00 16. Election Campaign Financing $5.00 May Be
Taxi "‘9 rgqunemenl and €lects 6 do so. er ! e will be ' Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PSTD [ Daiete TILE ] Clcrange [ Addition | 8
NAME GALINDO, MARIO NAME e
STREET A00RESS | 1941 N W 97TH AVENUE STREET ADORESS 3
S S R . C o . . CITY-§T-2P — ) S a-
MIAMI-FL 33172 - e e e ) |1
TILE [ Dpelete TITLE [ Change ] Addition g
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Oelate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-5T-2IP CiTy-S8T-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE 1 petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4P
TMLE O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-S1-2P
~=13..1.hereby, certify that 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 éffect as if made Under oath; that | am'an officer or director = [~
of the corporation or the receiver or rustee empowered to execute this report as requirsed by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an ith all e em red. . .
6ol </ 1 301" 900~ 307
SIGNATURE: Al do (a/0 f e
TURE AND TYPED OR PRINTET'NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daylime Phone %




