FILED

FOR PROFIT CORPORATION May 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-27-2002 90450 045 ***150.00
DOCUMENT # P98000107162

1. Entity Name

EQUIPMENT. MANAGEMENT CORP.

. DO NOT WRITE IN THIS SPACE -

2 Princi{:aLfPlace of- Businegs — 3. Mai]ing Address
8601 S.W. 129 TERR. 8601 S.W. 129 TERR,
Suite, Apt. #, elC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0906818 Not Applicable
zip! Courry Zip Courtry . . B.75 Additional
33156 UsA 33156 USA 5. Certficate of Staws Desied  [1 I§ee Hequirecli fona

o T D it g, - . = 7. Name and Address of Current Registered Agent. - _ .
. : s B L. © '] Name
Y g g : S . STELLA-DWECK, LUZ
. Co DO NOT WR'TE Lot | o ) sg;eset Adq]ress {P.0. Box Number is Not Acceptable}

) lN THlSSPACE s 601 S.W. 129 TERR.
(NTHISSPRCE e L *55ise

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. typed or printed name of regrstered agent and tie it applicable. {NOTE: Reqgistared Agent signature required when reinstating) DATE

January 1- May 1 Fee is $150.00.

9. This corporation is eligible to satisfy its intangible

o , fter. May 1, Fee'is $550.00 10. Eieclion Campaign Financing $5.00 Mmay Be

T;” T”m.g rgquxrr;me:l and elects 10 4o so. Amended ,UBH i§:$61.25 Trust Fund Contribution. ] Added fo Fees

(See crieria on back) -7 Make Check Payable to Degartment of Stat
1. OFFICERS AND DIRECTORS . ) .
TITLE PSD : THLE g
NAME STELLA DWECK, LUZ HAME 1=
SRETADRESS | 0e)1 S.W. 129 TERR. STREET ADDRESS 1. | @
arwstze | MIAMI, FL 33156 oS-z 8
T we 7 '@'é
NAME “NAME Y 3
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P Iy -ST-2p, -
TIE ’ -TITLE-

NAME _ _ . NAME

STREET ADDRESS Nz | oo v o b : W e
CITY-ST-21P CITY.ST- 2IP ) DO NOT RITE T,
. INTHIS SPACE
NAME NAME * T | - A .

STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY - ST- 2P

TITLE TMLE

NAME T I |
STREET ADDRESS " STREET ADDRESS
CITY-5T-ZIP CIFY.ST. 2P

e TILE

NAME NAME

STREET ADDRESS  STREET AGIRESS
Cmy-ST.2p CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiy®f or rustee empowered lo execute this report as required by Chapter 507, Floricia Statutes; and that my name appears in Block 11 or on an
attachment with an address, all other ike empowered, ’

SIGNATURE: £ v ““f'/ 9“’/ 02

SIGNATHRE AND T{JJED OR RRISFED NAME OF SIGNING OFFICER OR DIRECTOR

Datime Phone &




