2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

L. MORENO EQUIPMENT CORP.

DOCUMENT # P98000056423 .,

L

Principal Place of Business

16049 SW 157TH AVE.
MIAM! FL 33167

Mailing Address

16049 SW 197TH AVE.
MiAM) FL 33187

2. PrifZai Place of Businass

OUG ) 1974V

3. Mailing Address

1O G302/ 7A0C -

[l

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90221 043 ***150.00

I

Il

I

I

Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—— ——
mfA s =
= Cily &' State ™= 25===smes = TCity&'State 77, 7 7777 7|74, FEl Number 6 '5 093" 36“ plied For
AU ! ( A M/ AM /! o 1/9 Not Applicable
Zp Coyairy Zip ﬁwmrv - i $8.75 Additionat
1 ed - ?
23 / g 7 ﬁ DL 3 3 / (g 7 AD¢ 5. Cenlficate of Status Desir O Feo Required
- 6. Name and Address of Cument Reglstered Agent 7. Name and Addrogs of New Registared Agen
: Narme
MORENO, LAZARO™ T O T — o i e = ~e.
Street Address (P.O. Box Numbar is Not Acceptable)
16049 SW 197TH AVE.
MIAMI FL 33187
City FL I Zip Code
8, The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of ragistered agent and Lille il apoficeble. {MOTE; Regitterod Agent sgnature required when reinsieing) DATE
9. This corporation is eligible to salisty s Inangible FILE NOW!!! FEE IS $150.00 et e
Tax flling requirament and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaian Financing $5.00 May Be
o rust Fund Contribution. - Added {0 Fees
.. (8ae criteria on back) _[O0.__1. . Make Check Payable to Department of State_. | .. " - —
11. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE D = 3 Delete e Othenge O Addilion | B
NAME MORENO, LAZARO o 2
STREET ADDRESS | 16049 SW 197TH AVE. STREET ADDRESS 3
am-st-ze | MIAMI FL 33167 GITY-51- 2P g
o
TmE 0O peete TILE O change [ Addition | 55
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P
TITLE [ pelets TITLE [0 change ] Addition
RAME NAME ,
STREET ADDRESS STREET ADOAESS - -
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TME - [ Change [ Addilion
MAME NAME :
STREET ADDRESS B STREET ADDAESS
CITY-ST-7P CIFY-ST-2IP
mes T T T ' T 70 ete ) "ml-i"""_" T T T "0 Change -~ (3 Aadition™|" -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP cy-S1-2IP
TLE * [ Detste putd T s - [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTyY-5T-P I Owy-ST-2F
13. | haraby certify that the intormation supplied wilh this Bling doas nol qualily for the exemption stated in Section 119.07(3)), Florida Stalules. | lurther certify that the informatlon
indicated on this report or supplemental report Is irue and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol tha corporation or the receiver or trustee empowered to execute Lhis report as requirad by Chapter $07, Florida Slatutes: and thal my namaappears in Block 11 or Block 12 if
changed, or on an anacyn address, with all other like empowered. / / -5 O b
SIGNATURE: .t ZPCNO /e 250-512b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dats . Darylime Phone ¥



