e
FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) M 06. 2002 8:00 2
DOCUMENT #  P99000102545 Secretary of State
1. Entity Nams !é
Y & P EQUIPMENT CORP. 05-06-2002 90208 044 ***150.00
Principal Place of Business Malling Address
9803 NW 80 AVE. 760 E. 8TH LANE
BAY #10-W HIALEAH FL 33010
2. Principal Place of Business 3. Maiting Address
425 E 1074 Lang
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State : 4. FEI Number Applied For
r A éd%; Fé 65-0963006 Not Applicable
Zip Courir Zip Country . : $8.75 additional
. 8 f H "
5 } ; J 5 C/y 5. Certificate of Status Desired O Fes Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- D o - R Name . ]
BL CO’ CARLOS Strest Address (P.Q. Box Number is Not Acceptable)
1705 SW 83RD COURT
MIAMI FL 33155
City FL Zip Code
8. The abqve 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 name of registered agent and titl if applicable. (NOTE: Registered Agent signaiure required when reinstaling) DATE
8. This corporation is efigibie to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 Detete TILE [ Change ] Addition ]
NAME PERERA, PASCUAL NELSON NAME 3
streer a0oresS | 760 E. 8TH LANE STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33010 CITY-5T-2IP w
o
TALE VPD O Delete TITLE [ Change [ Addition | &5
NANE PERERA, BRIZAYS NAME
STREET ADDRESS | 760 E B8TH LANE STREET ADDRESS
CTy-S7-7IP H|A|_EA|-| FL 33010 CITY-ST-ZIP
TITLE o ] , Opelee me | L o [ Change (| Addiion
—'MM-E“‘ - T - - BT e o e e e —— T et et e - 'NAME - T - T E - T - -
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 pelere TITLE (O Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TIME O Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chagter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with alt other like empowered.
SN ST ::F“@”ﬁw:rw AL )7 ; /
SIGNATURE: X Y22/ 24+ s s ST YZ2/62 .
SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR mﬂscmy Daf Daytime Phone #




