2000 UNIFORM BUSINESS REPBRT]UBR)
DOCUMENT # P99000087878 =~

1. Eniity Name

EQUIPQS Y REFRACTARICS, INC.

Principal Place of Business

Maiiing Address

4/2

FILED
May 23, 2000 8:00 am
Secretary of State

04-27-2000 90076 007 ***150.00

8451 NW 68TH ST 8451 NW 68TH ST
$iAMI FL 33186 HAME FL 331682651 e —
Suite, Apt. #, otc. Suite, Apt. #, e1C. DO NOT WRITE IN THIS BPACE
City & State City & State 4, FEl Number Applied For
- . . . _ A 09578 77 Not Applicable |
Zip Couniry 4ip Gountry 5. Cortficate of Staws Desied (] 9013 Additional
. Fee Required
§. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglsterad Agent
Name
MANDIETA, AGUSTIN Sireet Address (P.O. Box Number is Not Acceptable)
$451 NW 68TH ST L
MIAMI FL 33166
City FL Zip Code
8. The abave named enlity submits ins statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or panted name ¢f registered agent and itle if applicabla, {NOTE: Registeraa agent signatwa required when rainstanng) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . :
Tax filing requirament and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financiag $5.00 ey 5o

{See criteria on pack)

Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Foes

11. GFFICERS AND DIRECTORS R K2 ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11 B
T PDDiETA U [ Dekete mey PR Cle N"‘A‘Qﬁ\) Dichange 10 Aadiion | 2
NAME ME| ) HAME =
STREETARDRESS | 15016 SW S2ND LANE STREET ADDRESS lm\'k '$® S?' L&U\QJ J ig@?@}émﬁé
onv-s1-2 | MIAMI FL 33185 CITY- 577 AW, 531 : '
TIME ] pekte T [ Change [ Acdition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTt-57-2P CITY-5T-21P =
TRE 7 petate THLE [ Changs T3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP

e |
TLE [ Defete THLE [ cChange [T Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-27
THLE [ patate TALE O crange ] Addition
HAME NAME
STREER AQDRESS STREET AQDRERS
CIy-ST7-2IP CITY-S1-28P
TmE (T etete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-$1-1P GiTy-g7-2P

13, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(1), Florida Statutes, | further certify that the information

indicaled on this TepoN or supplemenial epor is rue and accuraie and that my sighature shall have the same legal

of the corporatio
changed, or on &

SIGNATURE:

h an a\d 258, with al! other {ike empowered.
N

SR ART TR TRER
\E,ZL. AR

ect as If made under oath; that 1 am an officer or director

r the recaiver ot irstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

V//jb/mz,wo

AME OF SIGNING OFRCER DR DIRECTDR

Daytuns Phonp &

2o 2 ¥¥I3
]




