2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  Pg9000074495 "Secretary of State

V.M. EQUIPMENT, INC. 02-26-2002 90054 003 ***150.00
Principal Piace of Business Mailing Address

8470 NW. S8TH ST 8470 NW. 56TH ST

MIAMI L. 33165 MIAMI FL 33165

Il

AW

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate Cily & State 4. FEI Number Applied For
65-09422 19 Mot Applicable
Zi Count Zi t it
® ountry ® Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G MI "E"'-T sﬂ 0"[0‘ B T i e i e S L L — = S . — e —
MA S' EU Street Address (P.O. Box Number is Not Acceptable)
8470 N.W. 58TH ST
MIAMI FL 33166
City FL Zip Cooe

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

SIGNATURE
Signalture. typed or printed name of registered agent and title if applicab'e. (NCTE: Registered Agent signature reguired when reinstating) DATE
9. ;2;515;;??;1?;::;:&25 ;cl)ez;::si(f)yét; :I;rcl)t‘anglble Aﬂ:-“nfa;l?‘g::(ljlz 'I==1Eas \lellsl;I:gSoS% 00 10. Eiection Campaign Einancing $5.00 May Be
= ’ - Trust Fund Centrioution, O Added to Fees
(See criteria on back) [J Make Check Payable to Department of State
11. 1\_ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P ] Delete TITLE [ Change [ Addition
NAME | MAGALHAES, EUSTAQUIO NANE
sTREET ADDRESS | 8470 N.W. 58TH ST STREET ADDRESS
crv-st-ze | MIAMI FL 33166 CITY-5T-2P
TLE v [ Delete TITLE [ Change [T Addition
MAME MAGALMAES, VERA NAME
STREET ADDRESS | 8470 N.W. 58TH ST STREET ADORESS
CITy-ST-2IP MIAMI FL 33166 CITY-ST-ZIP
MLE [ Delete TITLE [T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
O ST AP — | e ——— e — — _ ~CITY=ST=ZIPi~ == ~ e i R
TITLE [ pelete TITLE [C] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 3 Datete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE I Gelete TILE [ change (] Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental re S 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 or tr mpowered o execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with-ail cther itke g .

SIGNATURE: 7o ces g, e E 7 8 oF /// /ﬂ} Jo5 70 o656/
77 SWGNATUREMGTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR /S Date Daytime Phone # !

LRLs o

CR2E034 (9/01)



