FILED

2
3
2003 FOR PROFIT CORPORATION n
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT #  P98000001076 Secretary of State |
1. Entity Name 01-10-2003 90226 039 ***150.00 K
WESTERN EQUIPMENT INTERNATIONAL, INC.
Principal Place of Business Mailing Address
4503 NW 49TH DRIVE 4503 NW 49TH DRIVE i
TAMARAC FL 33319-5826 TAMARAGC FL 33319-5826 1
\
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0807024 Not Applicable
Zi Count Zi t iti
P ountry P Country. 5. Certificate of Status Desired G $8'75 A_ddltlonal
Fee Required ‘
- -~ -~ 6. .Name and Address of Current Registered Agent - 7. Name and Address of New. Registered Agent
Name ‘
i
JOVANOVIC‘ DOUGLAS Street Address (P.0. Box Number is Not Acceptable) ‘
888 S.E. 3RD AVE. $TE. 400
FORT LAUDERDALEsFL 33316
. City FL Zip Code
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad o printad narne of registered agent and title if applicable. {NOTE: Registarad Agant signature raguired when reinstating) DATE .
ftF“iIIE Nowi! I::EE Iﬁl$15:-009 9. Election Campaign Financing $5.00 May Be "
After May 1, 2003 Fee wi I be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE O thange  {J Addition g
NAME GINGRAS, SUZANNE NAME ]
stReer abress | 4503 NW 49TH DRIVE STREET ADDRESS 3
CITY-ST-21P TAMARAC FL 33319-5826 CITY-ST-ZIP ]
o
TImE ov [T pelete TILE [ change  [7] Addition &
NAME CHARIE, ALBERT NAME
STREET ADDRESS | QUARTIER DU MOULIES, BP STREET ADDRESS
CiTY-ST-20P 40161 PARENTIS EN BORN, FRAN Giry-st1-2ip
e o DS e L L O Detate TITLE -l . o [J Change _ [ Addition
HAME CHARIE, GERMAINE NAME
sTReeT ADDRESS | QUIARTIER DU MOULIES, BP 21 STREET ADDRESS
orv-st-2¢ | 40161 PARENTIS EN BORN, FRAN orY-sT-2p
TITLE 3 Dalete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE L L ; . . 71 gelete TITLE [ Change [ Addition
NAME : % NAME
STREET ADDRESS STREET ADDRESS
GITYfST—Z‘LP - - - CiTY-ST-2IP
TITLE . S T"Ooeee " e ' oo ‘ [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualily 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 oath; that | am an officer or director
of the corporation or the receiver or, siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment widgn address, with all other like empowered.
- LSRRI 4
SIGNATURE: %me_\\u YRE 24LED GonigkiS T Z/og 754730 - 3367
‘ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




