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o ?ﬂ&PRonTCORPORNnOL»mK
* UNIFORM BUSINESS REPORT(UBR) .

DOCUMENT # P99000076428 e

1. E:mty Name i"

/FERCO EQUIJPMENT RENTAL, INC.

FILED ¢
OLHAY -7 PH 2736
\Gi, 7 Pii 2:36

g r—
. - TF SiATE-
DO NOT WRITE IN THIS SPACE SHGRIDAL ¢
. — ¢}
2. Principal Place of Business 3. Mailing Address
910 RODERIGO AVENUE 501 PONCE DE LEGCN BLVD 0, e dJ
Suite, Apt. #, elc, Sulte, Apt. #, etc. % % F'ACE ‘ l E
| SUITE 606 ] s
City & State ! City & State 4. FEINumber Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-09433236 Not Applicable
3 321'p3 A : Country 3 321'_"3 4 Gountry 5. Certificate of Status Desired ] ffe';gqﬁﬁggio"a'
) DO NOT WR[TE"'N TH'S SPACE 7. Name and Address of Current Registered Agent
T i Name
S - : | FERNANDO GCNZALEZ .
[ P S Soouet = = e HStreet Address; EO ‘Box Number is Not Acceptable). .+ co—m o P
ST B 1"9T 0T RCDOERTGO AVENUE™ i “
y Cit Zip Code
. CORAL GABLES FL |33134
£, The above purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with,
. and acce
: S0002434 5453
SIGNATUR L0438 A02--01108--003  #&150. 110
Slgnaiure typed or printed name of registered @Kr and title ifyaﬁlicfble. {NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00 -
After May 1, Fee Is $550.00 9. Election Campaign Financing " $5.00 May Be
Amended UBRis $61.25 Trust Fund Contribution. Added to Fees
» Make Check Payable to Fiorfda Department of State
10. . QOFFICERS AND DIRECTORS N
e PRESIDENT - ST e T e S
NAME GONZALEZ, FERNANDO NAME 04/29/04--01010--001 #7150, 00 =
sweeTAORESS | 91 0. RODERIGO AVENUE STREET ADDRESS g;:
ow-st-z2f |CORAL GABLES, FL 33134 CITY - §7-2P ST g g oy 2
TTE SECRETARY e 04,72 L fn”__: ”' T___ N ewEn &
e GONZALEZ, JENNIFER v HOLOI0-002 #0008
streeraooress | 910 RODERIGO AVENUE STREET ADIRESS : ,
crv-st-zp |CORAL GABLES, FL 33134 CITY -ST-2IP
TTE : TTE
NAME NAME
STREET ADDRESS ) ~ STREET ADDRESS L ’ o
qTY - ST- 7P oy -st-zp” ‘DO NOT WRITE'IN THIS SPACE
mE b L — e A TTE : VR B T e e
RAME . NAME
STREET ADURESS STREET ADDRESS
CITY - ST-2IP i CITY - ST- 2IP
TTLE~ . TME
NAME NAME
STREETADDRESS STREET ADORESS
CTY - §T-2IP CiTY -ST-2PP
TTLE TTLE
NAME i N NAME
STREET ADDRESS . STREET ADDRESS
CITY - 5T-2P i CITY -ST- ZIP

information indicated on this seport or supplemental report is true and accura
an officer or director of the
- appears in Block 1C

SIGNATURE:;

dress, with all gther like e

Jenny b

attachmehiiwith an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

te and that my signature shall have the same legal effect as if made under oath; that | am

rporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

wered.

H@I)V\onf\bl 0-110% ( 25 )19-0436

RE/A TYTWR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR Date "~ Daytigle Phone #

STF FL32381F 1

v v



