1

2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090461

1. Entity Name

FEN EQUIPMENT, INC.

Mailing Address

2665 W 81 STREET
HIALEAH FL 3016

Principal Place of Business

2655 W 61 STREET
HIALEAH FL 33016

‘ FILED
May 17, 2001 8:00 am
Secretary of State

04-25-2001 20083 008 ***158.75

revr 44219

U

|

il

2, Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
l City & State Cily & State 4. FEI Number 650805454 Applied For
Not Applicable
& Country ap Counlry 5. Certficate of Status Desied K] ?g:fqu Addiional
6. Name and Addrasa of Current Reglstered Agent 7. Name and Address of New Rogistered Agant
et i LV “Nameg T - e T S T T L
- *GABRIEL—— - - - >N =0T _YARGAS
. LOPEZ, RIEL ) Sirast Address {P.O. Box Numbar is Not Acceptable}
5751 NW 68 AVE 2665h W, B1 Street
MIAMI FL 33178
City Zip
N . W FL | *$%3816
8. The above namad enti ila'this statemeptfor the purjpose of changing ils registered oftice or registered agent, or bolh, in the State of Florida.
SIGNATURE =g trped -W-um 71-: caki {NCTE: Piagistered Agent sirihur recuised whon renstating) DATE
agnature, or printed od 0B applitatie. :
sty N FILE NOW!!! FEE iS $150.00
‘9. This corporation is eligible 1o satisty its Intangible 3 0. Election Campaign Financin
Tax filng recuirement and elects 1o do 0. Atter MAY 1, 2001 Fee will be $550.00 10- Hlecton SaTpcton ? $5.00 May 6o

Trust Fund Contribution.

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11 .
e P O veete me P anm O Addition | 2
N LOPEZ, GABRIFL NAME LOPEZ GABRIEL 2
- smem AdoRess | 5751 NW SATH AVE SREAUES 113300 NorhhBaytRouds 3
cire-sT-20 MIAMI FL 33178 Garv-5T-2P Siunny Isla Fl 231160 w
™me [] O Detete e Sa1 ‘ G Crange () Action g
RAME RESTREPD. GLADYES M NAME Restrepo Gladys
STREETADDFESS | G751 NW S8TH AVE SIETANRESS £47700 North Bay Roud
CITY-ST-29 MIAMI FL 33178 cmy-$1-2P o 4 x mnara
ME — .. R _ R - —‘DDEMB_. e . TOTIITY J_DJ-‘I:I.'_L_L. = et B 0 % AW DChi;ﬂm DMdilinn_ i
] MNAME NAME
STREETADDRESS | o el o e - STREET ADDRESS -+ . - e e - m e
CITY-ST- 1P GTY-ST-2P
Tme 2 otlets TMLE QO change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-BP CITY-ST-7P
TE O Detete TITLE O cCrange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2p CITY-ST-2P
TLE [ Defeta TNE Ocrange [ Addition
NAME e
STREES ADDRESS STREET ADCRESS
CITY-ST-0P CITY-ST- 2P

ol the corporation of the recsiver of trusiee em
changed, or on an aktachment with an address

| other ke empowerad.

SIGNATURE: Q@é&’l_%@_éﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF EXINING OFRCER OH DIRECTO!

13. | heraby certify that the information supplied wilh 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 |s true and accurate and that my signatura shall have the same Isgal siiect as if made under cath; that | am an officer or director
ered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Biock 12 i

egider?) a;z//;%/
7 g 7

Omytime Phona #




