2001 UNIFORM BUSINESS REPORT (UBR) FILED

. : L ]
DOCUMENT # P99000018878 . -~ ng 28, ZOOIfSSOO am
t- Ently Name ecretary of State
MA )
STEH THANSE'?RT EQUIPMENT CORP 02-28-2001 90005 016 ***150.00
Principal Place of Business Mailing Address
100 SE 2ND ST. 17TH FLOOR 3038 NW NORTH RIVER DR
MIAM! FL 3313 MIAMI FL 33142
us
s T v A0 ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Bs_mg Applied For
7587 Mat Applicable
Zp Country Zp Country 8. Certificate of Status Desired O ?ﬁg..ﬂresq l:\i:ieciijtional
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name ) ) - -
Bosuw, Sorg C. . Sfafd,q o7 T <. ESQ.

Street Address (P.O. Box Number 5}}13{ Acceptable)
OO0 5. &, 2 S=

F6 38 /«: A, ez Drwe ey

prgers, fTa. 331407 | /€ Thor

- , | A opars FL | 5575/

panging its registered office or registered agent, or both, in the State of Florida. \

TJohwn c. g#‘ﬁlckﬁéo’r’—. b 2o Do)

8. The above named entity submi

e
ey o

SIGNATURE
cabr printed namegd agnslsreagant and litlg if appfcable. 7 (NOTE: Registered Agent signature required when reinslating) CATE
0. lsz:;rpoméﬁ{ efigitie to satisly is Intangible FILE NOW!!! FEE IS $150.00 10, Eleciion Gampaign Financing $5.00 vy 56
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution 0 Add
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P %Me THLE P. C1 change XK Additon
RAME GONZALEZ, ILEANA , NAME HERAIIDA, Vos&E A
sTReeT ADDRESS | 3038 NW N RIVER DR SRETAODRESS | Jg BF Alen . A Rpene, DRIIE
CITY-ST-2iP MIAMI FL 33142 CY-SL2P | A SR, A, 4 ;,%7_
TIE O Delete me /2 343%/ Tose [ Change E/Addilion
NAME NAME 3/6e ,y,,\, /7( STHeeT .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP A//M// i,
TITLE _ 1 Deleie TITLE Ay /.D [ Change deitian
“NAME T ' e T e Eéﬂyn/ -SIRG <. '
STREET ADDRESS STREET ADDRESS 72 o J" w? & j _7 SYeeE
CITY-5T-2IP CITY-ST-2IP A,//M// Y/
TME : [T Delete TITLE LD - (] Change RAddiﬂon
NAME NAME Qggwg Tose I
STREET ADDRESS STREET ADDRESS | perpf's wieed 22/ FERA-
CITY-ST-ZiP e CiTY-ST-2IP A, PR/, ,(_,_:// .
TITLE S - [ Delete TILE 2 " [ Change ,‘KjAddition
NAME NAME LHEEva, /y/.qeyd
STREET ACDRESS STREETADDRESS | /7S  LZad sarn/ 2 5%
CITY-5T-21P CIrY-S1-2iP C',_,zq/ Giges /6 A,
TITLE 7 Delete TITLE Y [T Change ﬂAddilion
NAME ‘ NAME FRDROY Tosw <
$TREET ADDRESS STREET ADDRESS | S727€ € oo 78 Z csya7
CITY-ST-2P CITY-ST-ZIP /'//f#/ W.

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section {19, 07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or sy, mergl 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 recgiver or trjstee empowered 1o exacute 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 attgefiment wijh ah address, with all other like empowared.

SIGNATUR JU _—— T c. Pgprer) 2 -2/ 2o0f_ [G05)675-6 36/

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dadfima Phona #

CR2E034 (10/00)



