| o OR? FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT #  S50962 ecretary of State
1. Enlity Name 04-14-2003 20090 042 ***150.00
BAEZ EQUIPMENT CO., INC.
Principal Place of Business Mailing Address
6864 SW. 8TH STREET 6864 S.W. 8TH STREET
MIAM! FL 33144 MIAMI FL 33144

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

: 65-0261 183 Not Applicable

Zp Country dp Country 5. Certificate of Status Desired In $B'75 F}dditional

- Fee Required
6. Name and Address of Current Reglstered Agent ™"~~~ == =" | "~ —~—. = = 7, Name and Address of New Registerod Agent
Name
BAEZ, ORTELIO -

Street Address (P.O. Box Number is Not Acceptabla)

6081 S.W. 20TH STREET

MIAMI FL 331585

City FL Zip Code

8. The above named entity submits this statement for the purpose,of changing is registered ¢
the obkligations of reglstered agent

ﬁWﬁ.agem. or both, in the State of Florida. | am familiar with, and accept
I / -

SIGNATURE
FILE NOW!!! FEE IS $150.00 ) o
o 9. Election Campaign Financing $5.00 May Bs
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D : 1 oelate TITLE [ change [ Addition
e BAEZ, ORTELO . 4;/944/ e
sTReeT aooress (6081 S.W. 20TH STHEET STREET ADDRESS
ory-st-ze  |MIAM] FL . A cy-sT-2P
me - DP M ?/ [ pelete TITLE [ Change [ Addition
NAME " |ZARRAGA, EVILIA NAME
sTReer aporess 1000 E PONCE DE LEON BLVD STREET ADDRESS
orv-si-2¢ - |CORAL GABLES FL 33134 CITY-S7-2IP
toie T | T TEETE - - - S[Tpeete” O e T e T e e e m e e - ——= o[FlChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Detete TILE ‘ [ Change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2IP
TITLE . 3 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin dg does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, 1 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like ermpowered.

LDy etadl gy o5 i so2

SIGNATURE AND TYPED OR PRINTED ,(7& E OF SIGNING OFICEN OR DIRECTOR £ { Hae Daytime Phone #

SIGNATURE:

HIATIOD

nv

CR2E034 (10/02) '



