2001 UNIFORM BUSINESS REPORT (UBR) FILED

= | Jun 22. 2001 8:00 am
DOCUMENT # P99000102545- ’
e e S Secretary of State

Y & P EQUIPMENT CORP. 06-22-2001 90004 026 ***550.00
K4
Principal Place of Business Mailing Address
9805 NW 80 AVE. 760 E. 8TH LANE
BAY #13-W ) HIALEAH FL 33010

HIALEAH FL 33016

I

2. Principal Place of Business 3. Mailing Address “IH"IH" IIHI
QB 08 o B0 Lve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
248y - low
Cily & State City & State 4. FEI Number 65'0963(”6 Applied For
l‘ﬁf A L{‘: AH / FL >30 ) (40 : Not Applicable
Zip Country Zip Country i : $8.75 Additional
3 = & / (o 1. L DE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. .. Name _— - . ..
BLANCO, CARLOS Street Address (P.0. Box Number is Not Acceptable)
1705 SW- 83RD COURT
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicable. {NOTE: Registered Agent signalure requirec when rainstating} DATE
. s e . I
9. ¥h|sfﬁprporatlc.>n is ellglblg tol se:tislfyéls intangible FILE NOW.(.). FEE IS“I$1 50.:0 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Dalete MLE CJchange [ Addition
NAME PERERA, PASCUAL NELSON NAME ‘
sTreeT aDDRESS | 760 E. 8TH LANE STREET ADDRESS
GITY-8T-2IP |-||ALEAH FL 33010 CITY-S1-2IP
TME vPD 7@*’“’“’ TIMLE vV IED [ Changa 'jZ[Addmon
HAME BARREIRO, LAZARC M NAME Percra, S oiz h'y <
STREET ADDRESS | 8851 NW 119TH STREET APT. 4207 STREETADDRESS | 24 o3 & 81‘41. L = -
crv-st-2¢ | HIALEAH GARDENS FL 33018 ury-ST- 2P NIALGCEHRH FL =2030
TITLE 0 Belete TITLE {7 change ] Addition
NAME I P o . NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O Defere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF /—-'—-\ I GITY-ST-ZiP
13. | hereby certify that the jhformation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperfor supplementgl report is trus d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tri Ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al i , with all ez cmpowered.
SIGNATURE; e/ e
E AND TYPED OR PRINT| ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)

-




