SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J & V EQUIPMENT INC.

P98000062784

Principal Place of Business
6480 WEST. 27TH COURT
#22
HIALEAH FL 33156

Mailing Address
6480 WEST 27TH_CQURT

773
HIALEAH FL 33016

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90016 007 *****g 75
07-14-1999 90016 008 ***550.00

AR A

— I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

E_sl v .

28]

07/16/1998
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
2] Dok 28] SANE - 5-085C0 37 Not Appicable
Suite, Apt. #, etc.. Site, Apt. #, etc. 5. Certificate of Status Desired m $8.75 Add!iﬁona'u
22 : _;l Fee Required
City & State ‘ City & State 6. Election Campaign Financing $5.00 may ge

O

Trust Fund Contribution

Added to Fees

Zip

’;t-{ A,_v.

Country

2ip
9

Country

8. This corporation owes the current year
Intangible Parsonal Property. Yes

DNO

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
: 81
ESPERON, JOSE
6480 WEST 27TH COURT 2%
#22 ]
HIALEAH FL 33016

"Biake Uaancy

R oIV L i =T

“Eialeain

85

FL

ol

ligations of, section 607.0505, Florida Statuies.

11.  Pursuant to the provisions of sections 6§07.0502 and 607.1508, Florida Statules, the above-narned corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. I% with, W
SIGNATURE

Toly O, 199

Slignaturs, mor printac name of regisiared agent and titls if applicable. (NOTE: Registered Agent signature required when rainstabing) DATE a\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| O
Tme PD [ oeLETe 11TITLE PD1TTD - 29 crange [ Additon | =
NAME ESPERON, JOSE 12NAME : P 3
STREETADDRESS ¢ 6480 WEST 27TH COURT 13sReET Aooress |6 RO LD @ F T o
CITy-ST2IP HIALEAH FL 33016 14 CITY.STZIP HiAaLEAQH, L 206 &
TTLE ') ¥ oeeTe 24TME [ crange ) Addition
NAME ESPERON, NORBERTO 22 NAME
STREET apORESS | 6480 WEST 27TH COURT 23 STREET ADDRESS
CITY-STZIP HIALEAH FL 33016 24 CITYST-ZIP
TE STD [ okLee 31 TIE (] changs [ Addition
NAME VILLASMIL, GILBERTO R 32NAME
sTReet aooRess | 14784 S.W. 139TH COURT 33 STREET ADDRESS

" CiTv-STZIP MIAME FL 33176 34 CITYSTZP ]

TE [ Joeere 41TITLE [ change ] Agstion
NAME I — — . e L2NAME . _ L. e
STREET AGDRESS 43 STREET ADORESS
CITY-ST-2P 44 GTYST P
TME {1 oeLeve 5.ATITLE [ change [ Adaiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
crTYsT-ZP 54 CITY.STZP
TmE [ JpeLere 8.1 TALE (] change [ Additon
NAME . 6.2 NAME
STREEY ADDRESS / / 63 STREET ADORESS
CITY-5T-2IP / 6.4 CITY.ST-2IP

14. 1 hereby certify that the information supp!l g
indicated on this annual report or su
an officer or director of the corpor.
in Block 12 or Block 13 if chang

SIGNATURE:

pt-With an address.

G does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
Al report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
e empowered to execute this report as required by Chapter 607, Florida Statwtes; and that my nama appears

TolyoL 100G (05588

SIGNATIME ?ld"m-sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats |

Daytime Phone #

“H]\

0023963

IEIT 00 T i

I RAR TN} BINRE i



