2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Mar 28, 2003 8:00 am

DOCUMENT # P98000074148 Secretary of State
1. Entity Name 03-28-2003 90081 045 ***150.00
MIAMI EQUIPMENT & TRUCKS, INC.
Prlncipa! Place of Business Mailing Address
8460 NW 58TH ST. 2000 W 76 ST
MIAMI FL 33166 SUITE 401
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0860334 Not Applicable
Zip C,ciuntrryr Zip . | Country - 5. Cerliticate of Status Desired O ?8'75 I-\_dditional
; . e ST 2 o o Rans .- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrg

PORTNOY, JOSE - 5z
2100 WEST 76TH STREET-
SUITE 403 '
| HIALEAH FL 33016 5504 City FL | 2P Coe

'_u e

Street Address (P.O. Box Number is Not Acceptabie)

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. | am familiar with, and accept
T thé obhgahons of registered agent.

PR v

SIGNATURE
Lo ‘«‘.," . ‘Signature, typed or prinled}name of registered agen! and lillg it applicable {NOTE: Registered Agent signature required when reinstating) DATE
4 )
* FILE NOW!I FEE'IS $150.00 - . :
L, 9. Election C F cin
Atter My 1,2003 Fs wil b S550.00 o o ® [ 3300 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O delete TME O Change [ Addition
NAME PORTNOY, JOSE NAME
sTreeT aporess | 2100 WEST 76TH STREET #403 STAEET ADDRESS
CITY-ST- 2P HIALEAH FL 33016 CiTY-ST-2IP
TILE TD O Delete TILE M change [ Addition
HAME ALVARADO, MIGDALIA NAME
sTreeT AooRESS | 2100 WEST 76TH STREET #403 STREET ADDRESS
CITy-ST-21P HIALEAH FL 33016 o CITY-ST-2IP
TITLE VPS O pelete TITLE T - OJchange [ Addition
NANE NAVARRO, DANIEL H HAME
STREET ADDRESS | 9500 N.W. 58 STREET STREET ADDRESS
CITy-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE [ petete THLE {3 change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP R
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP
TITLE o [ celete TITLE . . [ Change [ Addition
NAME . NAME :
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP g . e - GITY-ST-2IP

12. | hereby certify that the information Supphed with this fitin g doas not qualify for the exemption stated in Section 118.07(3)(i), 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 to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeagt with ap address, with all other like empowered.
SIGNATURE: gu&\u)ﬁmﬁbw-ﬁ@b\mw ~WitgeresionT 3372003 305-231.1757

51G TURE}NWPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 4 Daytime Phone #

CR2E034 (10/02)



