2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIZIi)E(Z)?S'OO am

n

DOCUMENT #  P97000103968 Secretary of State
1. Entity Name ) .. ¥
SOUTH FLORIDA EQUIPMENT AND TRUCK SALES, INC. 03-25-2002 90132 026 ***150.00
Principal Place of Business Mailing Address
13480 CAIRO LANE 13480 CAIRC LANE
OPA LOCKA FL 3054 QOPA LOCKA FL 33054
2. Principal Place of Business 3. Mailing Address “II""' ”I ‘"” |I|”II|” "m"m "l” I"Il ]l“'ll”l |'||| 'l“ ‘II| -
Suite; Apt. #, elc” ST Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0799894 Applied For
Not Applicable
Zi Zi C iti
P Country L ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name
ARTI eeen - - - ;
M NEZ’ SERGIO' - ; Sireet Address (P.O. Box Number is Not Acceptable)
13480 CAIRO-LANE® ... . .~
OPA LOCKA FL 33054
- ; el - City FL Zip Code
8. The above ﬁamed'éﬁtity-sdbmitsihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible - - FILE NOW!! FEE IS $150.00 “10." Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T W O
i rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TITLE PD ] Delete TIme O Change [ Adeition | £
NE ARANGO, CARLOS NAME 8
<t
stheeT anDRESs | 4320 NW 135TH STREET STREET ADDRESS ¢
grv-st-ze | OPA LOCKA FL 33054 CITY-§T-719 o
T T - il
et 2111 A O3 Delete TTLE O change [ Addition | C
*. | ARANGO, CARLOS NAME
staeEranoaess. [ 4320'NW 135TH STREET STREET ADDRESS
omv-s-2¢ | OPA LOCKA FL 33054 omy-ST-7°
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE O Delete TILE ‘ [ Change [ Addition
NAME NAME
| TSR RRESS e e e s e STREET ADDRESS
CITY-51-21P oSt ——— . o
TILE [ Dalete TITLE ' ) : ST ['Changs T L Addiior -
NAME NAME ! - : ' .
STREET ADDRESS i STREET ADDRESS -
c[Tv-_s'T-zIP e e . CITY-5T-7IP
me ’ "7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
393, héretiy.centity that the information suppligd. with 1his filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director | e
of the corporation or the receiver or tru powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 &
#h all other #€ empowered.
2 et 3//!/)-?1 708 - 8¢ /ro/ .
ﬂme OFFICER OR DIRECTOR L Dale Daytima Phone # J o

-
It



