, e — FILED

Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION r £
_UNIFORM BUSINESS REPORT (UBR) Sgﬁ_gﬁg o ﬁggﬁe

DOCUMENT # P99000068910
1. Entity Name ‘
DADE EQUIPMENT RENTAL, INC,
Principal Place of Business Mailing Address
8725 SW 109 ST ' 8725 SW 109 ST
MIAML FL 3176 MIAMI FL 33176 u _
— S— QIR
Suite, Apt. #, etc. Suite, Apt. #, eic. , O CHECK HEHE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
65-0954&)1 ya Not Applicatie
Zip Cwm Zie Country 5. Certilicate of Status Desirad d geae ;?qg?:dmmal
- = 8.~ Name nndAddmo of Current Reglaterad- Agent—— . J= - == =T Nlmand -Addreas of-NewBegiatered- Agent ~——~ —r— |
- T Name
LARA, LUIS F e Street Addraess (PO Box‘ Number is Not Acceptable)
8725 SW 109 ST :
MIAMI'FL 33176
g City v FL Zip Code

8. The above namsd entity submits this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept
“"the obligations of registered agent.

SIGNATURE e . . . :
Rl Sg)wgue, yped or printed name of ragistersd agem end lile H ApRicatle {MOTE: Rogistered Agent signaiure required whon reinatating) DATE
- . FILE NOWII! FEE IS $150.00 6. Election Campaign Financing $5.00 way 8o
. _After May 1,2003 Fee wili be $550.00 : Trust Fund Contribution. O Addod to Fess
Make Check Payable to Florida Department of State

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Change [ Addition
NAME

STREET ADDAESS
CITY-ST-0P

ME PTD 7 celete
NAME LARA, LUIS F

STREET ADDRESS [8725 SW 109TH STREET

ov-sr-ze [MIAMI FL 33176

TILE S O Detete TE ' Olchange [ Addition

HAME ALTUVE, NORYS e
STREET ADDRESS 170909 SW 58 ST STREET ADDRESS

omv-st-2e IMIAMI FL 33143 - T ICIT\'-ST-IIP 1. .~ R

TILE ] Detete TIILE : [ Crange ] Addnion
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-5T-2P . CTY-ST-2P

e 1 Detete ME Oonange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

Y -51-21P CITY-ST-2P

TE _ O Delete me [ Change [ Adition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P ) CITY-ST-21P

R 7 Delete mE {J Changse I Addition
NAME NAME :

STREET ADSRESS ) STREET ADDRESS

CITY-51-2IP CIry- ST-JJP

12. | hersby certi rhat the information supplied with this ng does not gualily for the exemption stated in Section 119.07(3Xi), Flornda Statutes, | further certify that the information
indicated on this réport or supplsmental report is trug an accurata and that my-gignalure shall have the same (2gal effact as it made under cath: that ! am an officer or diractor
oi the corporation or the receiver or trustee empewfarg B eperiay required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an ad 2 begf? [l
75— AEQUIRED Yffos (307

S|GNATURE: o AND TYPFED OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR

CR2E034 (10/02)




