FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B %é} FLORIDA DEPARTMENT OF STATE
CORPORATION ity Sandra B. Mortham
ANNUAL BEPORT . Secretary of State
1996 3 T,/G“ DIVISION OF CORPORATIONS

DOCUMENT # $10690 (3)

1. Corporation Name

M.AT. EQUIPMENT RENTAL, INC.

Principal Place of Business Mailing Address
% 5975 SUNSET DRIVE % 5975 SUNSET DRIVE
#3302 #02
MIAMI FL 33143-5100 MIAMI FL 331435100
3. Date Incorporated or Qualiied | 3a. Date of Last Report
1170571860 05/01/1885
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 650224691 Not Applicable
Suite. Apl. #, ete. Suite. Apt. #, ete. 5. Certificate of Status Desired a $8'75 Adc?itional
22 ;I Fes Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
r;3—| m Trust Fund Contribution (W Added 10 Fess
Zip Country Z2ip Country 8. This corporation has liability for intangible tax under s 199.032,
;;I El F2_9] Ea] Florida Statutes [ Yes ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
ESTRADA, TERESA
82| Street Address (P.C. Box Number is Not Acceplable}
7606 SW 140 AVE
#302 83
MIAMI FL 33183 .
84} City FL Jes Zip Cods

11. Pursuant 1a the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept tha appeintment as registered agent. | am
tamitiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ . . ... _— e e S o e
Signature, typed or printed name of ragistered agen: aro it il appl cable (NOTE" Registerad Agent signat ra required when reinstatng) DATE

j2. N CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E rol L] OELETE 11TI0LE [ Crange L Addtion

HAME ESTRADA, TERESA 1.2 NAME

STREET ADDRESS 5975 SUSET DR. #302 13 STREET ADDRESS

CITY-§1-2IF MIAMI FL 1.40TY-ST-2IF

e [] DELETE 2 1V TTLE ] Change  [] Addilion

NAME 22 NAME

STHEL] ARGRESS 23 SIREET ADDRESS

CiY-5T-2P 240ITY-ST-2F

TITLE [ DELETE 31T () Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STAFEY ADDRESS

CITY-ST-7IP 34CTY-§T- 7P

L [ DELETE 4 1TINLE [) Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 44 CIY-§T-2F

TLE [] DELETE 5 1 TINE [ Cnange  [] Addition

NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CTY-SF-2P 5.4 CITY - §T-21P

TITLF ] DELETE 8 1TITLE [ Change {1 Addition

NAME 6.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CTY-$I-71 6.4 CITY - ST- 2iP

14, | do hereby certify that the information supplied with this filing is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3){k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 directar of the corporation or the receiver ar trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

hment with an address.

. s

SIGNATURE:

W OF SIGRING OFFICER OR DHRECTOR

CR2E034 (12/95)




