ot

2000 UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # P93000074281

1. Entity Name

DIAL A FIRE EQUIPMENT, INC.

FILED :
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90040 026 ***158.75

Principal Place of Business Mailing Address
1453 W FLAGLER STREET 1453 W FLAGLER STREET
MIAMI FL 33135 MIAMI FL 33135-2208 BO ﬂ 1 8 9 25
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
&5 -0OF ¢? 90 s Not Applicable
7 =i —
P Country P Country 5. Cenificate of Status Desired $8'75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
el T = e ST R S = S | N AR = = £ — = =l
ALFONSO, DINORAH Street Address (P.O. Box Number is Not Acceptable)
1453 W FLAGLER STREET
MIAMI FL 33135
City FL Zip Coqe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printed name of registaract agent and title if appiicabla (NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi ishy i i m
9. 1h|sf$orporaugn is el;glb!; t? s?nffy(;ts Intangible FILE NOWIN l';EE IS. $;30.00 10. Election Campaign Financing $5.00 May 8
ax tiing reguirement ana eiecis 1o 4o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O pelete TITLE O Change [ Acdition | &
NAME ALFONSD, DINORAH NAME i_’,
streeT ADDRESS | 1453 W FLAGLER STREET STREET ADDRESS Q
CITY-ST-2IP MIAMI FL 33135 cny-ST-ziP &
1)
TITLE D [J Delete TmE [JChange ] Addition | O
NAME ALFONSO, JUSTO NAME
STReET ADDRESS | 1453 W FLAGLER STREET STREET ADDRESS
omy-s-2P o MIAMI FL 33135 CITY-5T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
T STREETADERESST[ - B — —H~STREET-ADDRESS™ = T
CITY-§T-7P CITY-ST-2IP
TITLE ) 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ] CITY-87-2IP
TRLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2IP
TIE ’ [ peete TiTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information Suppiied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify 1+
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2~
of the corporation or the receiver or trustee empowered 10 execLite this report as required by Chapter 607, Florida Statutes; and that my name appea

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: /@ g -?D‘/i’)_é'@é}’a’fié;ms"

Oroyf-cd D

{ /su;mmns aND{ypED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Daytl'\

\



