2000 UNIFORM BUSINESS REPORT (UBR) FILED
_DOCUMENT # P99000102545 Apr 21,2000 8:00 am

!1.1. Entity Name

Y & P EQUIPMENT CORP. ecretary of State

04-21-2000 90035 034 ***150.00

Principal Place of Business Mailing Address
760 E. 8TH LANE 760 E. 8TH LANE
HIALEAH FL 33010 HIALEAH FL 33010

b

Move e .
T e R I A
a5 P 80 Ave

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Bav) H |3-LJ

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typac or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) - DATE
_ 9._This.carporation.is.eligihle to satisfy its Intangible | === FILE-NOWNL-FEE 198380 00—l 0 - i S
- ) " 0 ~Electon Campargn-Finaremg—————$5:00 M3y B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
(See criteria on back) (W] Make Check Payable to Department of State
11 OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 pelete TMLE [ change [ Addition
NAME PERERA, PASCUAL NELSON NAME
sTreer ADORESS | 760 E. 8TH LANE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 | civy-sT-2IP
TILE VPD ] Defete TMLE [Jchange [ Addition
NAME BARREIRQ, LAZARO M NAME
stReeT ADORESS | 8851 NW 119TH STREET APT. 4207 STREET ADGRESS
orv-si-zp | HIALEAH GARDENS FL 33018 o-§1-2
TITLE {1 Delete TITLE [JChange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE - - [cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 1 pelete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TILE 7 Delete ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-ST-2IP

Lupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Slatutes. | further certify that the information
Ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as reguired by Chapter 807, Floriga Stalutes; and that my name appears in Block 11 or Block 12 if

Ar like empowered.
S TR BNl AT e ) A//}/oa
- e .‘\\',sx.)’.,;‘.‘...,—.':a

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons ¥

13. | hereby certify that the informatie
indicated on this report or syeple
of the corporation or the receiver of trustee empowered to

ijh an address, witp all ¢

_Ciy&Stata e o — —City& State—_ — —==- _ .~ - e {4 -ERLNumber —— s — T J—jApplied For—-|
f-,!'-//A eah 6/5 )'ZdeVﬁ ﬁ 5‘5 ~ O Y% B2 Not Applicable
- 7 -
Zip Country P Country 5. Certificate of Status Desired (| $8'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO! CARLGS Street Address (P.O. Box Number is Not Acceptable)
1705 SW 83RD COURT
MIAMI FL 33155
City FL Zip Code

CR2E034 19/99)



