2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S42474 Feb 01, 2000 8:00 am
e Secretary of State
ALQUIP SUPPLY CO., INC.

02-01-2000 90111 009 ***150.00

Principal Place of Business Mailing Address

1825 SW 125TH CT. 1825 SW 125TH CT.

MIAMI FL 33175 MiAMI FL 33175-1415 LY T R I O T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4. FEINumber  or e 97533 | [Applied For

6 5 [
[ ' 1 H age
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
L . Fee Required
ez — —G,-Name and Address of Current Registered Agent-— —~————{- - —~>":—. ——_7:-Natme and-Address of New Registered Agent— - S
' Name
JOHN A. LURVEY Street Address (P.O. Box Number is Not Acceptable)
344¢ HOLLYWOOD BLVD., SECOND FLOOR
SUITE 400
HOLLYWOOD FiL 33021 City FL | Zip Code
8. The above namad e-r_nity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title If applicable (NOTE: Registered Agent signatura required when reinstating) DATE
_ % This corperation is eligible to satisfy ils Intangible . FILENOWI! FEE IS $150.00. | . ... o
Tax filing requirement and elects to do so. T After MAY 1, 2000 Fee will be $550.00 |10 E,i::liﬁ;ag; i:]ggui:i::ncmg - i?&ggﬂ?;ge
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

TITLE P O Delete TILE [ Change [ Addition

HAME JOSE MARTINEZ NAME

STREET ADDRESS | {825 SW 125TH CT. STREET ADDRESS

CITY-ST-2IP MIAM| FL 33175 CITY-ST-ZIP

TITLE VT [ Delete TIILE [ Change [ Addition

NAME FERNANDEZ, MANUEL NAME

STREET ADDRESS | 8840 SW 74TH ST STREET ADDRESS
ory-sT-2P - | MIAMI FL 33173 ciTy-S1-2¢

i
TITLE SD O celets | THTLE [ Change [ Addition

NAME MARTINEZ, OLGA .. —. . . . NAME _ —_ e e
STREET ADDRESS | 8840 SW 74TH ST STREET ADRESS

CITY-$7-2IP MIAMI FL 33173 CITY-ST-2IP

TITLE sD 1 celets TLE O change [ Addition
NAME FERNANDEZ, OLGA'M. NAME

STREET A0DRzsS | 8440 SW 29TH ST. STREET ADDRESS

QITY-5T-ZIP MIAMI FL CITY-§7-2IP

TITLE [ Delete TITLE

NAME NAME

STREET ADORESS STREET ADDRESS

CIry-Ss1-2IP CITY-ST-2IF

TOE, o pe s ' sy UDelete TINE [ Change [ Addition
R IER ST NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweredl

SIGNATURE:

g e ot )N

LA . . /Sflo foo (Be5)R26-Seol
}E,E 23‘7}:5() OR cpfm'ren ?iME OE smmy% wea ég:gron _l / Dale < Dayume Phtini t -




