3/

2000 UNIFORM BUS'NESS REPQRT (UBH) FILED
DOCUMENT # _PY8000027755 May 03, 2000 8:00 am

1. Entity Name

Secretary of State
EQUIPART USA CORP. 03-27-2000 90095 016 ***150.00
Principal Place of Business Mailing Addross
2. Principal Ptace of Businass 3. Mailing Address
1742 SW 82 (T, | 1742 M 82 (1.
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & Siate 4, FEl Number Applied For
[AMI, FL MIAMI, FL 65-0824125 Not Applicable
33 155 Counﬁys A Zip 33 155 Countrsv 5, Ceitificale of Status Desired [} Eeae ;gq{iﬁi;m“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FRANCISCO AMADOR
9360 FONTAINEBLEAU BLVD. # 509 Street Address (P.C. Box Number is Not Acceptable)
MIAMLI, FL 33172
City F L Zip Code
8. The apove named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State 6t Florida.
SIGNATURE
Signatete, lyped of printad name of regisierad agam and btle if apphcande (NOTE: Registered Agent signaiura réquirad whan reinstatingy DATE
9. This corporation is eligible to satisfy its intangitie 10. Elestion Camoai ) .
e - \ paign Financing $5.00 vay pe
{Tsa:::’r‘ﬁ’er:;::egz:‘) and elecls 10 do so. Trust Fung Contribution Ol Adted 1o Fess
R ]
11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TiLe P ] Detete TIHE Change [ Addion |
NAME MONTES, CARLOS NAME oy
STREET ADDRESS sweeravoness | 1742 SW 82 C1. &
omy-st-me 0Ty 5720 MIAMI, FL 33155 o
- . 44
TILE S [ Delete TILE [JcChange  [] Additien | O
HAE AMADOR, FRANCISCO Hisae
st oess | 9360 FONTAINEBLEAU BLVD. # 509 ST s
CITY-ST-21P mnl . Fl zg-| 77 CiTy-S1-2IP
TITLE T O pelate TILE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
TiTLE 3 Detete TME ) Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
€Ty -S1-2IP ' Cily-§7-2P
Tme [ pelete TITLE [ Change [ Aduiticn
NAME NAME
SFREET ADDRESS SIREET ADDRESS
CITY-83-21P CITY-§1-21P
TIME [ oelete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-57-2P
13. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119, 07&3}(0 Florida Statutes. | further certify thal the information
indicated on this report or supplementargeport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or tnfside empowered to execulg this repoart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
chariged, or on an attachment with ar: gdress, with all other tik G nowered,
»
SIGNATURE: 0 : CARLOS MONTES 2/16/2000 786-388-7329
! SIGNATURE AN FED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Pfe ’-' d f Qate Dayums Phone #




