2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # C 53D

FILED

8:00 am

v 7 e Aug 02, 2000
Steste Equipment Corporation o Q/ Secretar y of State
) i--"' BN 04-04-2000 90031 008 ***158.75
Principal Place of Business Mailing Address
Suite 345, 7091 Environ SAME
Lauderhill, FL 33319
2. Principal Place of Business 3. Mailing Adcdress
T SAME- AS- ABOVE SAME AS ABQVE.
Suite, Apt. #, etc. ’ 7 e =—Suite, ApL.#, etc. . DO NOT WRITE [N THIS SPACE
) e e e i S T e e
City & State City & State 4. FEI Number s AppliedFor |
o 7 36-3730917 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired $8.75 additonal
’ Q Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. g s ROVE
Jerold I . Fra dklr‘l Street Address (P.O. Box Number is Not Acceptabie)
7091 Environ, Suite 345
Lauderhill, FEE 319
/ / /\ City FL [ 2ZpCoce
8. The above named i : r th--s;purposn.-= é)-f-c-r:langing its registered office or registerad agent, or bath, in the State of Florida.
4 June00

SIGNATURE

DATE

Fo P P ST Py
@ rnia SOTporanan is i

Familadm 2 mobiodis o Lo,
' IS L0 SESy S

~Jax hiing requirement and e/ecTs T
(See criteria on back)

$5.00 May Be__

Trust Fund Contribufion. ]

Added 16 Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12,

TITLE . TILE Change Addition | 3
President [ Detete (JChange (1 o

NAME , ) NAME <

sreraooeess | Jerold I - Fr idk in STREET ADDRESS 3

CITY-ST-2IF 7091 Environ, Suite 345 CITY-ST-2P uw
- - 1 T B ] —_— -~ o m

TLE Laugernill, FL. 33317 Qg TITLE [J Change [ Addition | ©

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T- 2P CITY-5T-21P

TITLE ] Delete TIME [ change (7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP _

e J Delete TITLE e e~ =" T [ Change [ Addition

NAME ) ] NMEsmsmam e

STREET ADDRESS o - STREET ADDRESS R

CITY-ST-2IP T - . — B Bty o N

TITLE [ pelete TITLE [) change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY- 5T-2P

TILE [ Delete TITLE (J Change [ Additicn

NAME }6@ 5 HAME

STREET ADCRESS / O g . () 5 - STREET ADDRESS

orv-srze |4 % | OD 0{(_5 ) /II O() g CITY-ST-2IF

indicated on this report or supplemental &
of the corporation or the receiver or trys
changed, ar on an aitachment with 2

SIGNATURE:

fing dées not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘and acourate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
#red o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i

L]

Date

Daytime Phone #




