FILED

: 2003 FOR PROFIT CORPORATION §
May 01, 2003 8:00 am 3
S : fS °
DOCUMENT #  P99000074281 ecretary of State
1. Entity Name 05-01-2003 90970 038 ***158.75
DIAL A FIRE EQUIPMENT, INC.
Frincipal Place of Business Mailing Address
1453 W FLAGLER STREET 1453 W FLAGLER STREET
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address |l|||||||“| mllll“l ||]N "’Il ||'|| ||m ’“H |m| "“l ml"m ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘0948902 Applied For
Not Applicable
dp Country Zip Couniry 5. Certificate of Status Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Flegislered Agent _
T = T T 7T T ] Name - - T ST
ALF‘ONSO. DINORAH Street Address {P.Q. Box Number is Not Accepiable)
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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of (egistered agent.
B
SIGNATURE :
- Signat‘wa‘ typad or prinled namae of ragistarad agent and tie il applicable (NOTE: Registerad Agenl sighaturg required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ‘ N
8. Eflection Campaign Financin
After May 1, 2003 Fee will be $550.00 ) Trust Fund CQF:\tr?bution. o O fg!.g!({ohégzsa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Delete TITLE O change [ Addition iO\I_
NAME ALFONSO, DINORAH NAME g
stReeT apoRess | 1463 W FLAGLER STREET STAEET ADDRESS 3
omv-st-ze | MIAMI FL 33135 CITY-ST-2IP &
o
Tme D ] Delete me [ Crange [ Aciton | 2
NAME ALFONSOQ, JUSTO NAME
STREET ADDRESS | 1453 W FLAGLER STREET STREET ADDRESS
orv-st-ze [ MIAMI FL 33135 CITY-5T-2IP
TITLE 1 Delete TITLE i _ o _ [change [ Addition_f
—| £ NAME St he e - e * TV = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] pelete TITLE [J Change [ Addition
“NamE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CiTY-ST-2IP
TITLE O petete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTy-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S$T-2IP . 4ETY ST-2IP
12. | hereby Cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corperation ar the receiver or Irystee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 if
changed, or on an attachment wj SS, wi er like empowered.
SIGNATURE: il ?/a’&f/” > BGT)@W 2425
WE AND TYPED OR putmu@n’or SIGNING OFFICER OR DIRECTOR Gate Daytime Phona #



