2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # - P98000095496 Jul 12, 2000 8:00 am

1. Entity Name

AMCAP EQUIPMENT CORPORATION _ {_// Secretary of State
07-12-2000 90013 031 ***550.00

Principal Place of Business Mailing Address
1850 NW 7TH AVE 717 N BAYSHORE DR #4247
MIAMI FL 33132 MIAMI FL 33132
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied For
70794 Mot Applicable

2P Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t - - T - ’ Narne ) -
ZAPETIS, KAREN C - -
: Street Addres=-1= . Sn¢ Number is Not Acqeptebls)  x-” _
1717 N BAYSHORE DR :F"":‘ﬁsl il ":[“‘; & ‘\? . E\ {: M?&E.‘L qu'?
#4247 ' - s
MIAMI FL 33132 - e
e e ipSode
BT FL | “%5%

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, typad or printed neme of registered agent and titte if applicable, {NOTE: Ragistered Agent signature required whan nemslgung} DATE
9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C. ion Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. TrEStI:Sn dag'oﬁ'r?bnu“;n:ncmg 0 fdsdﬁgo“"l?ése
{See criteria on back) a Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE s CAlon €. PGhange [0 Adaition
e ZAPETIS, KAREN C wi (AQLTIS IPEeN O L nyug
sTREET ADDRESS | 1717 N BAYSHORE DRIVE #3538 sTAEeTADORESS | 4F 17D n {’711\1 Shere b
cimv-s1-21P MIAMI FL 33132 cim-S1-21p Midm] F1A 3313
TILE D Kneme TILE .- Clcharge  [J Addition
NAME RICHARDS, JOE NAME e
STREETADDRESS | 465 NE 30TH ST STREET ADDRESS
CiTY-§7-21P MIAMI FL 33137 CITY-ST-2IP
T | VPD (] Delete TITLE D mcnange [ Addiion |
MMe | GIMBRONE, JOSEPH . _ . s em e~ | GumArore--J0EPH nSoal T
STREET ADDRESS [ 4837 UTAH ST STREETADDRESS | 4 o4 VAN STA G S
orv-stzp | SAN DIEGO CA 92101 ovstze | SAp Diego LALE G 2i0Y
THLE | . (3 pelete TITLE [ Change [ Addition
NAME . .o NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ) [ pelete TITLE {Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-51-2IP
TME ] Delete miE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with %m all other like empowered.
. y aaW i ¥V 3 30(3?’ 99;5?
SIGNATURE: S &@B e & / o / 2000

SIGNATURE AND TYPED OR PRINTE] I;" C REOFFICER OR DIRECTOR ’ Data / Daytime Phone #

=034 AT

pEI



