2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PEOCNUMENT# P99000086932

EQUIPMENT ENTERPRISES, INC.

Secretary of State

05-05-2003 90377 050 ***150.00

Mailing Address
C/0 BORRO TAX

Principal Place of Business

3727 PROSPECT AVE

RAVELO, ORLANDO JR.
3727 PROSPECT AVE
NAPLES FL 34104

NAPLES FL 34104 - STE 103
3729 VresPecr Ave
Suite, Apt. #, et. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State ' City & Stat; 4, FEI Number Applied For
- J\)ap &S T 65-0950496 Not Applicable
Zip Country . ?u ‘ Country - ) $8.75 Additional
Z/ o V 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent e . 7. Name and Address of.New.Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{MOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI!!! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

[0  Addedto Fees

10. QFFICERS AND DIRECTQRS -~ 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME ©IPD,  helete tTITLE' O Change £ Addition
NAME RAVELO, ORLANDO JR NAME

stReT noRess 5597 WENDY LANE STREET ADRESS

crv-st-op |NAPLES FL 34112 CITY-§T-2IP

TITLE ST_D‘ ‘ O oelets TITLE PEQ F.D [Change [ Addition
NAME MARTINEZ, GUILLERMO NAME Caromo mm‘w ez -

staceT aDDRESS | 6460 GOLDEN GATE PKWY STREET ADDRESS 6eld p é‘ / o &, /’_ 7e éu/ 7

CITY-S7-21P NAPLES FL 34105 CITY-ST-7IP /i & -

TME - -~ - 7 petete - e []'Change [} Additien
NAME -~ - NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CIY-ST-21IP

TTLE [ Delete TITLE ] Ctange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS:

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE [OcChange [ Addm
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2p

TILE [ pelete TITLE {thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, o on an attachment with an add

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
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 trustee gmpoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Glack 11 if
Jritn all other like empowered.

/RE REQUIRED

Sy

SIGNATURE AND TY

L

‘RINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phene #

20eves0

Ay

CR2ED34 (10/02)




