FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT

“.“ m‘%ﬁ"‘“
CORPORATION ?Eﬁi.m
ANNUAL REPORT  EEpiEtals

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Slale
DIVISION OF CORPORA rf.{_)N.s

FILED
May 12,1999 8:00 am -
Secretary of State

05-12-1999 90004 039 ***150.00

R 1999 . ‘.Q%':"'.'.'.:e_:‘f-"‘:; NP
DOCUMENT # p anoo000713 N

1. Corparation Name

A1 EQUIPMENT INC

Maitiing Addtess

' 9090 NW SOUTH RIVER DR

Priingipal Pace of Business

9090 NW SOUTH RIVER DR

BAY 3 5 Bay 35 DO NOT WRITE IN THIS SPACE
MIAMI FL.33166 EINTH
MIAMI FL. 33166 3, Date Incarporated of Qualifed =
08/02/97
_2. Principal Place of Business T2a. Mailing Address 4. FEFNumber Applied For
21 26 65-0776010 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ith '
- — P 5. Cerfifcate of Status Desied [} $8.75 Additonal
2—2—! 21-{ Fee Required
__-City &-Shide— - e e Cily 8 State - o .| 8 Election Campalgn Financing $5.00 may Be
23 28 Trust Fund Contribution Added lo Fees
_Zp Country F Zip Country 8. This corporalion owes the current year Intangible
24 [ Eg] 29] m Parsonal Property Tax. [Jes [ONo
@. Name and Address of Current Registored Agent 10. Name and Address of New Reglsterod Agent
- 81| MHame
MIGUEL FORTIN - X
82| Street Add P.O. ber i ( Accaptalf
2821 W 76ST ste 202 1;@;§2r6§(; Bo;l:n{r:\;nsNo ceapiable)
HIALEAH GARDENS FL. 33016 3 . =
MIAMI, FL. 33015 =
84| City FL 85| Zip Code

3. Ihe above-named corporation submits this statement for the purpose ol changing ils registered
eby accep! the appeintmen! as regisiered

“Y3. Porsuand 1o Ihe provisions of Sactions 607.0502 and 607.1508, Florida Statute
oftice or registered agent, or both, in the State of Fiorida. Such change was authorized by Ihe corporation’s toard of diractors, | her

agenl. 1 am lamiliar with, and accepl the obligations of, Section 607.4505, Florida Statutes.

SIGNATURE __ _
Sigratuce, typad of ficded aaime of registerad agenl and Wie Mt opplicalta, {NOTE. d Agent signa requirag when ) DATE N
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 QFFICERS AND DIRECTORS IN 12%
TiILE PSTD ‘L1 DELETE 14 TME DyChange L) Addtion | |
NAME
HavE MIGUEL FORTIN 2 17135 N.W. 77 CT .
SINEETAUDRESS| 5851 w 76 ST STE 202 13 STREF T ADDRESS W -
orvsrar | HIALEAH GARDENS _ luewvsie (MIAMI, FL. 33015
E * ~TDELEYE 21TIME []Change  [1Addilion
NAME 22 NAME
‘STREET ADDRESS 29 STREET ADDRESS
CIY-51-2P 24 CITV-5T-2P |
e’ - [JJDELEIE 31TILE _ [C]Changs ] Addition
HAME 32 NAME
STREET ADURESS 23 STREET ADDRESS
CIFY-S1-21P 34.CITY-ST-2iP
" -
E [} DELETE 11THE ClChange [ Addition
NAME 4, ZNAKE
SIREET ADDRESS 4 3 STREET ADDRESS
_CATY-SL-2P 44C0Y-51-2P
TINE [} DELETE 51THLE [Jchange [ Addilicn
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CHY-51- 21 54 CITY-ST-2IP
TIME [1 DELETE 6ATME ClChange [ Addition
HAME 4 2NAME ¢
STREE] ADDRESS 63 STREET ADDRESS
CHY-5T-2IP 64 CiTY-S1.2P . .
or the exemplion staled in Sacfion T19.07(3}(¢), Floriva Statutes. ! further cerlily that the Information

14. 1 hereby certily that the information supplied with this filing does not qualify fi
indicated on this annuat report or supplemental annual report is true angd accurata and that my signature shali have the same legal effect as il made under oath; that | am an
ernpowered to execute this repoit as required by Chapler 607, Florida Stahites; and thal my name appsars in

address, with all olher like empowered.
4/26/99 (305)8872929

Date Daytime Pluno &

officar or director of the corporalion ot (he 1aceivar or rusfee
Black 12 or Black 13 if changed, or on an altachment with an

a4
SIGNATURE: A5f Aoy le JLEF
T A AT TYPED OR PRINTED HAME DF SIGNING OF FICER OR DIRECTOR




