2001 UNIFORM BUSIMESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EQUIPOS Y REFRACTARIOS, INC.

P 99000087878

V4

Principal Place of Btisiness
8400 NW, *Jp St.
Miami, F1. 33166

Mailing Address
8400 NW, TpSt.

Miami F1. 33166

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90271 039 ***150.00

““'ﬁ‘ﬁ':;
wTIT W T wwmw

. DO NOT WRITE IN THIS SPACE

~ City & State City & State 4, FEI Number Appligd For
Not Applicadi:
Zi Coun Zi " Count "
P uniey P Country 5. Cenlificate of Status Desired O ?eae'zfq m"“"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Lt - Name ) T T
AGUSTIN -MENDIETA o
15016 SW, 52 Lane Street Address (P.O. Box Number is Not Acceptabla) %9
Miami F1. 33185 R g 2
City FL Zip Code
B. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Flariga.
SIGNATURE . : ) T
. .. Signature. typed of printed nama ol 1egisiered agent and Ltk i applicanls. {NOTE: Ragn:!m:aa Agent signalwe laguiad when reinglating} . DATE
9. Tnis corpor:ation is eligible to satisly its Intangible " FILE NOWNI' FEE IS $1 50.0D c ! e
... Tax filing requirement and elecls 10 4o so. After MAY 1, 200‘1‘.5”“'1" be $550.00 10. Election Campaign Financing ¢+ $5.00 may Be

.-~ Trust Fund Contribution, _. .. ! Added to Faes.

(See criteria on back) 0 Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD , O Detete TIE Ochenge [ Additc:
NAME AGUSTIN MENDIETA NAME
STREET ADDRESS 15016 SW , 52 Lane STREEY ADDRESS
CitY-5T-21P Miami F1. 33185 CITY-ST-2IP
TME VD O Detete TTE O cChange [ Adiio
v KARLA MENDIETA e
STREET ADDRESS 15016 SW. 52 Lane 'STREET ADDRESS
orv-st-zp |, Miami, Fl. 33185 CITY-ST- 2P
TITLE - ] Delete TIMLE O change 3 adaitio
NAME MME
STREET ADORESS STREET ADDRESS )
CIFY-5T- 2P CTY-5T-2P
T0LE 7 Delete TMLE [Jchange O Adaitic
NAME Toew § nae
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T-21P
TILE [ Delete TILE Ochange [ Additic
.N.AME B —_— ’ . NAME -
STREET ADDRESS |... - . - . : AL eer . STREETADDHESS X L
OIY-ST2P - | o0 e L S s o Reeavisrae .
L R _ O] Datete “TiTLE [ . - Cchange [ Adduic
NA:MEl-. - PP L L R P | 1.t NAME - [ .
sweevapoRess | . TR TT " STREET ADDRESS e -
arv-sr-mp ) T S R . co CITY-ST-2ip 48 - -

SIGNATURE:

13. I hereby certify thal 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 information

indicaled on this

changed, or on an ali other like empowered.

al report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or directo:
ee empowered to execule this report as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Biock 12

Nadp wh higsinn urrinn ap Binsotes - -

LT



