2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am

My

ELE IRV V)

v

L

DOCUMENT #  P@9000086932 Secretary of State
EQUIPMENT ENTERPRISES, INC. 03-22-2002 90018 001 ***150.00
Principal Place of Business Mailing Address
3727 PROSPECT AVE G/O-BORRO-TAN-ASSQCIATES | uvroutlJgy
NAPLES FL 34104 ~2408-LINWOOD-AVE-SUE §
LR
2. Principal Place of Business 3. Malling Address ’
Yo (Sorve |an Hsseciater
Suite, Apt. #, efc. Smte t. #, elc. DO NOT WRITE IN THIS SPACE
Yo fRadio Re Ste o2
City & State Cn & State 4. FEI Number Applied For
Lj qo(g L 65-0950496 Not Applicable
DGOy ""3 ‘_{ (DV . 9€;nt:‘y _;4 | 6% Cortificato ol Status Dosired. - ,E_ﬁ_i;g.;?qlmd;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAVELO’ ORLANDO JR. Street Address (P.O. Box Number is Not Acceptable)
3727 PROSPECT AVE : .
NAPLES FL 34104

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NQW.!! FEE IS. w . 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. - -Aftor-May. 1, 2002 Fee will be $550.00 Trust Fund Contributi 0
LA b=y R g s ibution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of Stal

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delete TIMLE O change [ Addiion | S

NAME RAVELO, ORLANDO JR NAME &

staeeT AoREss | 5597 WENDY LANE STREET ADDRESS §

orv-s1-zp | NAPLES FL 34112 CITY-ST-2IP m
il

TITLE STD O elete TITLE [Ochange [ Addition | G

WAME MARTINEZ, GUILLERMO NAME

sTReET ADDRESS | 6460 GOLDEN GATE PKWY STREET ADDRESS

—Giry:ST-apse~=t NAPLES: Fl=34105 === s s e e R OYaSTo 2P e e s S S i n

THLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE O pelete TITLE [ Change ] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

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

TILE O petste THLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZiP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-5T- .8T-
CIy-ST-2IP A CITY-ST-ZIP

pblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al reglrt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uslgf embowfred 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 attachment h ait gther like empowared.

SIGNATURE: ¥ /X HRE REQUIRED v 7 /’1

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak i Daytime Phone #

13. | hereby cerlify that the information g
indicated on this report or supplefe
of the corperation or the receiveyfor




