2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90079 027 ***150.00

DOCUMENT # P98000000860

1. Entity Name

AR EQUIPMENT SPECIALTIES CORP.

Principal Place of Businass Mailing Address
9218 S.W. 168TH PLACE 9218 S.W. 168TH PLACE "
MIAMI FL 33196 MIAMI FL 33196

S — S — 1 B

5541 S /105 Texr

Suite, Apt. #, etc. Suite, Apt. #, etc. O
) —_ CHECK HERE IF MAKING CHANGES
ES535
City & State City & State 4. FEI Number Applied For
MIGML L FL 650815392 ot Applcabie
. . Ld
“p Country Zp Country 5. Certificate of Status Desired dJ $8.75 Additional
) 33 ‘q& U\s Q Fee Required

6. Name and Address of Current Registered Agent _7. Name'and Address of New Registered Agent-

Name

NODAL, ILEANA Street Address {P.O. Box Number js Mot Acceptable)

OR48-G-W—168TH-PLACE 15591 Sa) (DS Terryr HISSS

MIAMI-FL-33106

T MaGmL FL | "2%19

8. The above naméd gntity submits this statemeryrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg.Qf registered agenv /
SIGNATURE ﬁ@@@%&- ﬁ/ﬂ A i q l 03

Signature, typsd or printed name of ‘r;g‘iglared agent ﬁd 1itla if applicable. {NOTE: Regislered Agent signature requirod when reinstating) DATE
" FILE NOWN! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
< Y 1, 00, N - Trust Fund Contribution. O Added to Fees
Ma%e Check Payable to Florida Department of State
10. I OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' {J belste TITLE - terr g [Qﬂﬁnge [ Addition
e e 155 gl sw los 53§
STREET ADDRESS STREET ADDRESS M e . El 83 [ q
CITY-ST-21P CITY-ST-2IP 1Mt (ﬂ
e i O Delete L [Lohem® [ Aduition
KAME ODAL, ILEANA NAME 155G N T #3535
STREET ADDRESS Y STREET ADORESS I 3.4 105
oiTy-ST- 2P OITY-ST-2Ip M\‘Qm [, L 2314 ¢
TITLE [T Delete TITLE ‘ 4 [JChange [ Addition
NAME . - e ATV P S— v e L -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZiP
TIME ' O Detete MLE [Jchange (] Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P

12. | hereby certify that the information suppiied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather lige empowerad.

{
SIGNATURE: REGIEEED Nod, | i
OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona &

|

AY

CR2E034 (10/02)



