2000 UNIFORM BUSINESS REPORT (UBR) st FILED
‘ P99000101648 e
1. Entty Name s % Jun 19, 2000 8:00 am
JM EQUIPMENT SERVICES INC. Secretary of State
05-22-2000 90070 013 ***150.00
_ Principal Place of Bysiness Mailing Address o
5440 WEST 2157 COURT $440 WEST 215T COURT
#201 #2201
HIALEAH FL 33016 HIALEAH FL 33016-2034
Game #s ABove
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
- Not Applicable
S S50 735¢ e
Zp Couniry ap Couniry 8. Ceriificate of Status Dasirad ] $8.75 I.«ddltional
: Fee Required
6. Name and Address of Current Regisiered Agenl 7. Name and Address of Now Registered Agsnt
— = . _ _f Name
e o i e id
=2 PEREZAJOSE ~ = oo e T Street Address (P.O. Box Number is Not Acceptable)
s = == WEST-218T-COURT= wmmsmemnrmen e o | o o S -
#201 .
HIALEAH FL 33016 City FL 2ip Code
: a_. The above we_p entibs submits this s:tatefnen:n for the purpose of changing ils registered office or reglstered agent, o both, in the Stats of Florida, .
SIGNATURE /i {zZH / 2,
Sig! _mupwldmumwwmunonmmu (NOTE: Registored Agen! $ipr requirac when 9} / DATE /
8. This corporalion is eligibla 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect i Financi
Tax fifing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 " Ers::'g: r%ﬁéﬂ;&::?;uﬁ::mmg fg_gomh;:,es Bo
(See critaria on back) B Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PO [ petete TnE [dChange [ Addition | &
o3
NAME PEREZ, JOSE NAWE i
STREET ADDRESS 5440 WEST 2131' COURT m~| STREET ADDRESS §
GrY-ST- 2P HIALEAH Ft 33016 CIy-51- 2P - ﬁ
TTE O oelet TME Octange O Addilicn ] O
HAME , HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE O ozleta ATE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-51-2F CITY-ST-21P
WE - " Ologee — f e T T T Change  Addibon y
NAME ’ NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WLE [ velate TLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T- 2P GITY-ST-2P
TTLE P 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P . CY-ST-ZP
13. | hereby certify that the informalicn supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further centity that the inforrnation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowarad 1o execule this report as required by Chaptar 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an aftachment with sfaddress, with all other like empowerad.
&y =t TR -
SIGNATURE: . <5 i N 4/2‘3’/0?) /.5’05)?/? 7534
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Fi Date - #  DayumaPhona #




