FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000107162 ecretary of State
04-24-2003 90161 009 ***150.00

1. Entity Name

EQUIPMENT MANAGEMENT CORP.

Principal Place of Business Mailing Address R
8601 S.W. 129 TERR, 8601 SW. 129 TERR. A 8008924
MIAMI FL 33166 MIAM! FL 33166 L% 1
2. Principal Place of Business 3. Mailing Address ”“Hlll HI m'nlm “m IH“ "m ”I” ||m ’"I‘ NI mn lm “l‘

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

City & State City & State 4, FEI Number Applied For

65—09068 18 Not Applicable
Zi Countr Zj Counts i
P Y P & 5. Certificate of Status Desired O ?g:ggqﬁ?:&mna'
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name

STELLA DWECK, LUZ
8601 S.W. 129 TERR.

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

MIAMI FL 33166

City FL Zip Code

8. The akbove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
- Signalufe_, typed or printad name of registered agent and fitie if appkcable. (NOTE: Registered Agent signaiura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing o $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE _1PSD [ Dalete TTLE [ Change [ Addiion
NAME STELLA DWECK, LUZ NAME
sTreeT anoress | 8601 S.W. 129 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-21P
TTLE O telete TITEE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP ‘
TITLE O Dalete TITLE O change [ Addition
NAME — — - J— B LT e -
STREET ADORESS : STREET ADDRESS '
CITY-87-2IP CITY-8T-2P
TIMLE [ Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIvY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2P
TITLE . ‘ O pelete TILE Ol change (] Addition
NAME NAME - .
STREET ADGRESS STREET ADDRESS :
CITY-5T-2IP CiTY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or difector
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with/An address, with all other like empowered.

siGNATURE: - SPEMBTGK £EKINRED Hoiless

NaTURE ANDTﬂED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SG6156920

AY

CR2E034 (10/02)



