L ]
DOCUMENT#  P99000101648 Apr 22,2002 8:00 am
byt ecretary of State
JM EQUIPMENT SERVICES INC. 04-22-2002 90148 017 ***150.00
Principal Place of Business Mailing Address
5440 WEST 21ST COURT 5440 WEST 21ST COURT
#201 01 .
2. Principal Place of Business 3. Mailing Address ' |I| “ ”‘ " ”l ]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-2507356 Not Applicable
2i Count Zi Count; it
P b ° Ly 5. Certificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
. .. . — e — et m e e Name_ . o . o - . / s e -
PEREZ, JOSE Slreet Address (P.W Not Acceptable)
5440 WEST 215T COURT
#201 /
HIALEAH FL 33016 ). City FL | Z»Code
8. The above named entity £ufni & statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida.
1/
SIGNATURE 4 ﬂ}
or printed #ﬂs of registered agent and tit'e if applicable. {NOTE: Registered Agent signature required when reinstating) JoslE
T
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'Elﬁgzlc;r;rsjag g;;?gjg: neing 0 i%g?oh‘;?é?e
{See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PD N O Delete TITLE O change (] Addition
RAME PEREZ, JOSE NAME '
streeT aooress | 5440 WEST 21ST COURT #201 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IF
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ' CITY-ST-ZIP
TTLE 1 petete TITLE ] Change (] Addition
NAME _NAME
STREETADDRESS'] = —— - TS ¢ o= = T memm el SIREETADDRESS | 7 T ' T e : -
CITY-8T-2IP CITY-S8T-2IP
TILE ] pelete TIMLE [ Change [ Acdition
NAME ; NAME
STREET AODRESS STREET ADDRESS
CiTY-S87-2IP CITY-8T-21P
TITLE [ pelete TITLE N [ Change T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P . CITY-ST-2IP
TIMLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppr¥s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg’e{powered to exacute this report as required by Chapter 607, Florida Statutes; and thap my name appears in Bleck 11 or Block 12 if
4
V2 / 305, ) £19-9578

/ Cetyf fina Phone #

AY  BYLLPIO

CR2E034 (9/01)



