2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067439

1. Entity Name

INTERNATIONAL EQUIPMENT TRADING CORP.

Mailing Address

2323 DEL PRADO BLVD

#7

CAPE CORAL FL 33990-4641
us

Principal Place of Business

5931 COUNTRY LAKES DR
FT MYERS FL 33905

3. Mailing Address

/902 S&

2. Principal Place of Business

/0 PL

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED '
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90001 041 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

AT

City & State ity & State 4. FEIl Number Applied For
(2‘0’: CORAL Vi /:L NOT APPUCABLE Not Applicable
“p Couniry Courzz‘s‘/d 5. Certificate of Status Desired O $8.75 additional

33350

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Perep

AHR

———<AMERILAWYER.CHARTERED .-  ———
343 ALMERIA AVENUE

“Stfeel Address (P07 BoX Number is NGt Acceptable)

CORAL GABLES FL 33134

/P02 3¢

/10 P

) CCAPE CorAL

FL

B3%s0

8. The above nal WU

siGNaTURE L7

HRI?D)

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/-2 E-00

Signatura, or printec narfe of registered agdent and title 1f applicable.

L (NGTE Registered Agen signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis o do so.
(See ¢riteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 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

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE PD 7 pelete TITLE DOichange [ Addition | &
NAME AHR, PETER NAME e
sTReeT apoRESS | 1902 SOUTHEAST 10TH PLACE STREET ADDRESS §
CITy-$7-2IP CAPE CORAL FL 339%) CITY-ST-2IP w
me PD [ pelete TILE [ change  [] Addition E:)
NAME AHR, PETER NAME

steer aonRess | 1902 SOUTHEAST 10TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33990 CiTY-ST-2IP

TITLE [ pelete TMLE []cChange ([ Addition
NAME N - B - NAME

STREET AUDRESS STREET ADORESS

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

TITLE O Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ Delete TITLE [ change [ Addition
NAME DL NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -51-217

TITLE [ pelete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

44R P&) O/~28 ©o [/~ E3y-T62

indicated on this report or supplemental report is true an
of the corporation or the recei ustee empowered
changed, or on an attach

Date Daytme Phone #

SIGNATURE:



