13. | hereby certify that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empoweged.
SIGNATURE: &4/&/4 Lot ,é,u De bA fpevt® %4/0/ 5 Eob)

SIGNATURE ANG TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane #

~
2001 UNIFORM BUSINESS REPORT (UBR) FILED £
L] m
DOCUMENT # P98000033605 Sgp 06, 2001 8:90 2
2. Endy ramna ecretary of State
AMERICAS EQUIPMENT COMPANY 09-06-2001 90050 017 ***550.00
! \
Principal Place of Business Mailing Address 5
6929 SW. 109TH PLACE 6529 SW. 109TH PLACE e
MIAMI FL 33173 MIAMI FL 33173 vl
i v At
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55‘0826650 Applied For
Not Applicable
: t i o
Zip Country . <P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA FUENTE, BEN
T Sy - = .| Streat Address (P.C. Box Number is Not Acceptable}
6929"S W, 109TH PLACE ; g s Nt Accep .
MIAMI FL 33173
-1‘ City FL I Zip Gode
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,
SIGNATURE ;
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE ,
I
i i igi isfy i 1 1" |
8. Ih'sfﬁ.o rporauqn s el'g'b‘j t?ei?t'&:fycl;s ntangible A F'hi? 1°v:m FFEE Is."s; 52'::0 0 10. Election Campaign Financing $5.00 May Bo |
ax m,g r.eqwement and giects to do s fer .20 ee will be -0 Trust Fund Contribution. | Added to Fees |
{See criteria on back) : Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 i
e D 7 Delete TMLE O change [ Addition' | 1
NAME DE LA FUENTE, BEN NAME 2 '
STREET ADDRESS | 69209 S.W. 109TH PLACE STAEET ADDRESS 3
CITY-8T-ZP MIAMI FL 33173 CITY-ST-2IP o
o
TMLE [ Delete TLE ‘ [ Change [ Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE O Change [ Addltion
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2IP
THE . ! . ] Delete TILE ) [JChange  [] Addition
NAME NAME " i = e v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiILE [OJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP




