2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90076 023 ***150.00

DOCUMENT # P98000079126

1. Entity Name

EQUIPMENT MACHINERY COPIER AND OFFICES SUPPLIERS

Principal Place qf Busmess v Mailing Address

B

3510 SW 174 WAY
MIRAMAR FL 330291611

3510 SW 174 WAY, | ..
MIRAMAR FL 33029

3. Mailing Addrass

A

RN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0859092 Applied For
Not Applicable
- - o -
P Gouniry zp ountry 5. Certificate of Status Desired ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCHELLI, ROSANA A

" Street Address (P.O. Box Number is Not Acceptable)
3510 SW 174 WAY

MIRAMAR FL 33029

City Zip Code

FL

8. The above named entity submils 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 tile if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O

Tax filing requirement and elects to do so.
CJ

(See criteria on back) Added to Fees

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

11. QFFICERS AND DIRECTORS 12,

ame.. .| D g [ Delete TITLE [ Change [ Agdition
NaME: MARCHELLI, ROSANA A S e NAME

STREETACDRESS | 3510 SW 174 WAY STREET ADDRESS

CITY-5T-2IP MlRAMAR FL 33029 CITY-ST-2IP

TITLE PVST [ oelete TITLE [] Change [ Addition
NAME .. MARCHELLI,‘ ROSANA A NAME

STREETAZDRESS | 3510 SW 174 WAY STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-7IP

TILE O belete TITLE Mchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ Dalete TImLE []change [ Addition
NAVE oot NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘..

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | heraby cert‘rfy_t'hat the info mation supplied with this fi!ingidoes not qualify for the exemption stated in'Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or \%- fxnental report is trug and accyvate and that my signature shall have the same legal effect as if made,under cath; that | am an officer or director
of the corperation or the rece ad to exa te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11.or Black 12 if

' ) ' BJL&& oo BSOSO

SIGNATURE: q
Dat Daynme Phona #

SIRED

PED OR PRINTED NAME OF w OFFICER OR DIRECTOR

<



