FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporation Name

BAEZ EQUIPMENT CO., iNC.

S50962

6664 S.W. 87H

Principal Plivce of Business

MIAMI FL 33144

Mailing Address

6864 SW. 8TH STREET
MIAMI FL 33144

STREET

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90063 019 ***150.00

AT R

D3 NGT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
m ;] _ | 650261 183 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. At . ele wie. Ap 5. Certifezte of Status Desied [ $8.75 Acditional
a ;] Fee Req sired
City & State City & State 6. Election Campaign Financing [l $5.00 v ay Be
E‘ 2_8\ Trust Fnd Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year | ltarigi’gef
;l |¥| E' m Person.1l Property Tax. as [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere'] Agent
81| Name
BAEZ, ORTELIO 82| Street Adiress (P.O. Box Number is Not Acceplable)
re ‘ .O. Box Nu i
6031 S.W. 20TH STREET
MIAMI FL 33155 83
84| City 85| Zip Ccde
Fl. ™|

11. Pursuant

office or registered agent, or bot

to the provisions of Se Mions 607.0502 and 607.1508, Florida Staluies, the above-named co poration subaits this stalement for the purpose (£ changing its registered

1, in the State of Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appeintment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ .
Signature, typed or prinied nar e of registered agent «nd titia if applicable. (NOTE . Regrslared Agant signaturs regured whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12

TME D [ DELETE 11 TIME [JChange (] Addition

NAME BAEZ, ORTELIO 12 NAME

srReeTADoRE: S| 6081 S.W. 20TH STREET 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY. 57-2P

TIMLE D ' [J DELETE 21TITLE [JChange  [] Addition
e 4 GA EVILIA — — — -fzzname ——— e - - - —

streeTanoress| 20 ALHAMBRA CIRCLE 2.3 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 2 4 CITY-ST-ZP

TME ] DELETE 34 TMLE ] Change 7 Addition

NAME 32 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CITY-5T-2IP 34.CITY-5T-2P

TME ] DELETE 41TTLE iChange [ Addition

NAME 4.2 NAME

STREET ADDRES $ 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TIME [ DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-ZIP

TIME [T DELETE §1TITLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-2IP

14, ) hereby certify that the informatian supplied with this filing does not

indicated

Biock 132 or Biock 12 if changed, or on an attachinent with an address, with all gffier like empowered.

..

SIGNING OFFICER CR

SIGNATURE:

qualify fo " the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

on this annual report o supplemental annual report is true and accl rate and that my signatu-e shall have the same Jegal effect as if made un fer oath: that ! em an
officer cr director of the corporat on or the receivor or trustee empowered to execute this report as req lired by Chapte: 607, Florida Statutes; and that ny name appea’s in

SIGNATU IE AND TYPED OR P INTED NEAME,

ECT!

3 //f/ff ., beieideccts,

Daytime Phone #

[Pt )

CR2E034 (11/98)




