200.1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S42474 | Jan 19, 2001 8:00 am
1. Entity Narme
r f
ALQUIP SUPPLY GO., INC. Secretary of State
01-19-2001 90083 042 ***150.00
Principal Piace of Business Mailing Address
1825 W 125TH CT. 1825 SW 125TH CT.
MIAMI FL 33175 MiAMI FL 33175 UUYUZ( Uy
T s e KRR IRIRIREEAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0259633 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JOHN A. LURVEY : -
D, 344 O‘H OLLYWO OD_BLVD: SECOND FLOOR Street Address (P.0. Bax Number_is Not Acceptaple)..
SUITE 400
HOLLYWOOD FL 33021 —
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

Signaturs, typed or primed name of ragistered agant and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
) o L . "
9. 1hxsf_crorporatpn is e!ltglb|§ lCIJ sztms:fycljts Intangible A Fl:\.ﬂE \I:JOW.I.1 FEE iS‘f“$; 5[;.:500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts o do so. fter MAY 1, 2001 Fee will be L Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TMLE [ change [ Addition
NAME JOSE MARTINEZ RAME
SIRZET ADORESS | 1825 SW 125TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TILE vT [ Delete TTLE [ Ghange (] Addition
NAME FERNANDEZ, MANUEL NAME
STREET ADDRESS | 8840 SW 74TH ST STREET ADDRESS
Ciy-$7-2IP M|AM| FL 33173 CITY-ST-2IP
TLE SD 3 oelete TITLE [ Change [ Addition
NAME MARTINEZ, OLGA ’ NAME -
SIREET ADDRESS | 8840 SW 74TH ST STREET ADDRESS
CITY-8T7-2IP MIAMI FL 33173 CITY-S1-2IP
TITLE sD [ pelete TIMLE [T change  [] Addition
NAME FERNANDEZ, OLGA M. NAME
STREET ADDRESS | 8440 SW 29TH ST. STREET ADDRESS
CITY-5T-2IP MIAM! FL CITY-ST1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IF
TIME O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 g trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wif an address, with all other like empowered.

/

ol
/GIGNA‘I'UHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

///fé?“/oi @os‘} 22¢-sref

Daytima Phone #
ey

(219670

CR2E034 (10/00)



