2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 24, 2002 8:00 am
DOCUMENT # >
1. Enty Name P98000001076 Secretary of State
WESTERN EQUIPMENT INTERNATIONAL, INC. 01-24-2002 90178 035 ***150.00
Principal Place of Business Mailing Address
4800 N. STATE RQAD 7 STE. J 4800 N. STATE ROAD 7 STE. J { AR
SUITE 116 SUITE 116 144bo
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 .
S—— — LR
4503 NW 49th Drive 4503 NW 49th Drive ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tamarac FL Tamarac FL 650807024 Not Applicable
an Counry e Country 5. Certificate of Status Desired O 38'75 Additional
33319-5826 USA 33319-5826 USA . aleo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - m——— _—— Name - P T S e g
JOVANOVIC, DOUGLAS Street Address (P.C. Box Number is Not Acceptable)
888 S.E. 3RD AVE. STE. 400
FORT LAUDERDALE FL 33316
Cily FL Zip Code

5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.ﬁIGNATURE

Signature, typed or printed nama of registered agent and ttfe if applicabls. {NOTE: Registered Agent signature reguirad when reinstatingy DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Triglizrijag (?natlr?;uti:: neing 0 fi;%qohgizsae
{See criteria on back} ] Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | KB —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE P [J Change  [J Addition
NAME 'GINGRAS, SUZANNE Nane GINGRAS, SUZANNE
sTReeT ADCRESS | 4909 NW. 44TH TERRACE STREET ADDRESS 4503 NW 49th Drive
orv-st-2F | TAMARAC FL 33319 CITY-ST-2IP TAMARAC FL 33319-5826
TITLE Dv T Delete TTLE . [l Change  [J Addition
e CHARIE, ALBERT e
STREET ADDRESS | QUARTIER DU MOULIES, BP STREET ADDRESS
1] .
eiTY-ST-2P 40161 PARENTIS EN BORN, FRAN ery-ST-2¢7
TITLE - [ pelete TIMLE ] ) ) B [ Change [ Addition
e CHARIE, GERMAINE e
STREET ADDRESS QUART'ER DU MOUUES BP 7 STREET ADDRESS
1
eiry-ST-2iP 40161 PARENTIS EN BORN, FRAN biry-Sr-2p
TITLE 7 pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Tw - T .o R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘. D L TP PO N v [pelste: - - = TME s+ ru]ss wosgr-us o woory .- ! . - . Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith a dc‘iress. with all other like empowered.
SIGNATURE: ﬁ% D, i B 9/2002 954. 730- 3367

{  SIGNATURE AND wpanﬁn PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ¥ pata Daytime Phone #
- e ,- o o o A e

FC 1700

CR2E034 (9/01)



