. S ———— FILED

2003 FOR PROFIT CORPORATION Msilérle‘?;;‘ %2%} %:tg?eam

UNIFORM BUSINESS REPORT (UBR)

03-13-2 Hokox
DOCUMENT #  P99000056423 SHR,
1. Entity Name £ RS -
L MORENO EQUIPMENT CORP.
Principal Place of Business Maiting Address
16049 SW 197TH AVE. © 16049 SW 197TH AVE ;
MIAMI FL 33187 , MIAMI FL 33167 _ ;
: e LT AT
2. Principal Place of Businass ! 3, Mailing Address _
Suite, Apl. #, etc. . Suite, Apt. #, etc, - B [J CHECK HERE IF MAKING CHANGES
Cily & Siate ) City & State 4, FEI Number Applied For N
65'0933641 . Not Applicable
zp Country zp , - Country 5. Certificato of Status Desired [ $8.75 Addiional
. . R . R ] ) Fea Required
e o -—&..Name and Address of Currant Reglsterod Agent = ] o ——~7Name and Addroas of New Registored Agent-— — =l .-
T T T T CNameT T e e Emtumg
MORENO, LAZARC . Streel Addrass (P.C. Box Number is Not Acceptable)
16049 SW 197TH AVE. :
~ MIAM) FL 33187 . o .
Ny City ’ FL Zip Code
i -
-£~The abova.namecd entily submils this statermnent for the purpose of changing its f registered.office or registered agent, or both, in tha State of Florida. | am famillar with,‘gpd,acceps-'-ﬁ
- tne obligations of regisiered agBNty. ek ssamSS ST T EE T = - —;:':::«-:"7 —
4 - .o
SIGNATURE . . .
Signature, lyped of prrted mmlml' registerac agend and titls if appficabla. (NOTE: Reglstered Agent signaurs requeed wher reinstating) CATE
FILE NOW! FEE IS $150.00 . ] .
Ty el . - 9, Elaction Campaign Financing ~ $5.00 may Be
S -Aﬂer,“M.ay 1, 20ﬂ3 Fee will be $550.00 Trust Fund Contribution. /] Added o Fees
Make Check Payable to Florida-Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 .
AME - O petete TME - Clchangs [ Addition |
WA ¢ ORENO, LAZARO _ Y g
SIREET ADDRESS (18049 SW 197TH AVE. STREET ADDRESS 3
Y- §1-2iP IAMI EL 33187 ° CiTY-ST-2P o
T - o
TRES - 1 Delete e [JChange [ Addition 5
NAME . ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITy-5T-2P : LITY-ST-2IP
T~ R A - e veige, . Jme | * . [ Change [ Addition
NAME ’ : RAME - T s = - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2P
TME ) Ooelee ] e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIT¥-51.2IP CITY-5T-2
e | 1 Deatete TILE : [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-20P
TTLE . O pelete. TME O Change [ Addiion
NAME . : NAME
STREET ADRESS STREET ADDAESS _
CATY-ST-2P . CITY-ST-7P -
12, | hareby centify mlif the information supslied with this filing does not qualify for the exemption stated in Section 1 19.07(3%i), Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is true and accurate and that my signature shall have the same legal eftact as If made under oath; that | am an afficer or director
of the corporation or the recaiver of trustee empowsred (0 execute this report as required by Ghagter 607, Florida Statutes; and Lhal ry name eppears in Block 10 or Block 11 i
changed, or on an anacryn addrass, with all othes like empowered.
‘: i 7 3 & - ._- -
SIGNATURE: .~ oA c REQUIRED ///7/&3 305240 5726
SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFRCER OR DIRECTOR 4 4 Data Daytime Prone ¢




