|
" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000074281 Secretary of State

DIAL A FIRE EQUIPMENT, INC. 05-16-2002 90042 Q03 ***]158 75
Principal Place of Business Mailing Address

1453 W FLAGLER STREET 1453 W FLAGLER STREET LULuuv vy

MIAMI FL 33135 MIAMI FL 33135

BRI

May 16, 2002 8:00 am

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 48902 Applied For
65-09 yd Not Applicable
P Country Zip i Country 5, Certlficate of Status Desired ?g';?qlﬁfgét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
= o e T y H ”AI...-- s = T P R — S R BRI S
ALFONSO’ DINO Street Address (P.0. Box Number is Not Acceptable)
1453 W FLAGLER STREET
MIAMI FL 33135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
g et ne ™ | tar May 1,2002 Feowil boSag00p | ' S5 CampsnFrancrg - $5.00 way oo
e ’ i . Trust Fund Contribution, O Added to Fees
(See criteria on back) C Make Check Payable to Department of State N

1. OFFICERS AND DIRECTCORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O Dalete TTLE [ change [ Addition

NAME ALFONSO, DINORAH NAME

streer aooress | 1453 W FLAGLER STREET STREET ADDRESS

civ-st-ze | MIAMI FL 33135 CITY-5T- 2P

TITLE D [ Delete TITLE Cchange [ Addition

NAME ALFONSO, JUSTO NAME

stReeT noeess | 1453 W FLAGLER STREET . STREET ADDRESS

CITY-ST-7P MIAMI FL 33135 CITY-ST- ZIP

TTLE [ pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS . : e e STREETADDRESS.| - N - eimes
O-sT-IP T ’ T I*cmr—sizw

THLE O pelete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS . STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-S1-7IP

TITLE [ Dalete TITLE [T change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZP

TTTT IV il

S

CR2E034 (9/01)

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further cerify that the information
indicated on this report or supnlemental 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 receiver ortrustee empowered to execute 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 attachme, ddre ith all other like empowered.

'SIGNATURE: A AT Oz ioinE D ?[Aéﬁéh (Bw) OE4 320

( sua}ﬂwne AND TYPED OR PHW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—



