2001, YNIFORM

BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103150

1. Entity Name

SUNCOAST EQUIPMENT COMPANY, INC.

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90187 034 ***150.00

Principal Place of Business

13800 S.W. 8TH STREET
SUITE 167
MIAME FL 33184

Mailing Address

13800 5.W. BTH STREET
SUITE 187
MiAMI FL 33184

2. Principal Place of Business

TR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 650893301 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional
. - cmrrie | ol _ TR SR N T ——— i (Eemﬁcat-e'gf Siat'is,qe.?"ec’ Q_,-—-Fgoﬂgquired’»—__— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
AREZ md/a [ FL’W% &7
ALV 3 ART - /es }umﬂ?\l%plable)
13800 S.W. 8TH STREET - &m ,
SUTTE 167 Ste. o
MIAMI FL 33184 , "
Conpse pmes FL | 2213749/
8. The above na enlity submits thisfSlatement for the purpase of changing its registered office or registered agent, or both, in the State of FI?
SIGNATURE 4 3 ﬂ/
Sj ad or printed n of registegfd agent ghd tlla if applicable. (NOTE: Registared Agent signature required when reinstating) L4 / / DATE
"t
9. This cc;fwahon is eligible to sfy it mLyl( FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filiph requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS -~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O pelete LE Jchange  [J Addition | 8
o
NAME MCALLISTER, DAVID HAME S
STREET ADORESS | 750 E PLANTATION CIR STREET ADDRESS 3
onv-ST-2¢ | FORT LAUDERDALE FL 33324 ony-sT-2P @
TILE [T Detete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—imE T e T T T ST ek | T I T ) " [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP . CITY-ST-2IP
TILE [ belete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), 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 comoration or the receiver of 2 execute this reporl as requlre by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj
SIGNATURE 6;/7: "// 5/0 /
\_/ / & / thie Daytime Phone ¥




