2002 UNIFORM BUSINESS REPORT (UBR) Mar 1:‘?‘1216%]2)800 am

DOCUMENT #

12 Eity Narme 542474 Secretary of State
ALQUIP SUPPLY CO., INC. (03-13-2002 90138 018 ***150.00
Principal Place of Business Mailling Address
1625 SW 125TH CT. 1825 SW 125TH CT.

MIAM! FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address H“”Ill m |'||| HI“ |‘|H|l|” |||| ||IN Ill” I‘I“ Ilm |‘|“ |m”|l}
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650259633 Mot Appiicable
Zp Country Zp Country 5. Certificate of Status Desired 0O ?i.ggq L‘:S:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O AWRE— T Tt - e — . [TOMUEL FERANANIE Z
JOHN A LU I Street Address (P.O. Box Number is Not Acceptable)

3440 HOLLYWOOQD BLVD., SECOND FLOOR

SUITE 400 Yo 5.0 FH#ST
HOLLYWOOD FL 33021 City /‘f/ A AT/ FL Zip%cié/7 3

8. The above named entity submi is statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Flerida.

—
SIGNATURE M pr& Z//"Zz/a 2.

?i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3Xi), Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Blogk 11 or Block 12 if
changed, or on an attachment witln address, with all other like empoweared. /

Signature, ygd or printed name of registered agent and lille it applicable {NOTE: Ragistered Agent signature raguired when reinstating} DATE
. (2 .
9. $h|sfﬁ9rporat|9n is eln;pbl:;1 lcll sana;fycljts Intangible At FILE |\I1C“12|I'Gl(f’!2 I;EE |Si“$';50.50500 ” 10. Election Campaign Financing $5.00 May Be
gx filing requirement and elects to do so. er May 1, 2002 Fee w $550. Trust Fund Contribution. OO  Added to Fees
(See criteria on back) a Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ﬁ Delete THLE ] Change [ Addition §
NAME JOSE MARTINEZ NAME ' 2
STREET ADDRESS | 1825 SW 125TH CT. STREET ADDRESS 2
CITY-ST-2P MIAMI FL 33175 CITY-ST-2IP &ud
TITLE T [ Delete TITLE Fr O cChange [ Addition | ¢3
NAME FERNANDEZ, MANUEL NAME
STRECT ADDRESS | 8840 SW 74TH ST STREET ADDRESS
omv-st-z¢ | MIAMI FL 33173 ' £ITY-ST-2P ;
T V-, M. _ = [ Delste. .. —)|_TMLE ... [ , L [ change. (7 Addition_]_g.
N MARTINEZ, OLGA NaME
STREET ADORESS | 8840 SW 74TH ST STREET ADDRESS
CITY-5T-21p MIAMI FL 33173 CITY-8T-71P
TITLE 8D 2 Delete TILE [ change [ Addition
NAME FERNANDEZ, OLGA M. HAME
STREET ADDRESS | 8440 SW 29TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-5T-2P
TITLE [ nelete TITLE . [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

SIGNATURE: _/ /% 72¢ [EHAARS DD 2/:3/’-2 (209) 22¢- 5407

;ﬂNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytima Phone #



