FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ’/Sf - FLOSIDA [ PARTMENT OF STATE
CORPORATION & brndea & Mortharn
ANNUAL REPORT g Scoretary of State
1996 ‘\:-\f_(;_,m DIVISION OF CORPORATIONS

DOCUMENT # S90500 (7)

1. Corporation Name

MULTIPLE EQUIPMENT SERVICES. INC.

O]

Principai Place ol Busingss 7 ) M_m\n_g.i\!ruu
9614 SW 221 ST. 9814 SW 221 ST.
MIAMI FL 33190 MIAMI FL 33190

3. Date1l67%r§7rfaéz§1 1or Qualfied 3a. Daleﬁﬁilfiﬁg

. Mailrig Address

nN.
-]

2. Principal Place of Busingss

4. T Number Applicd For
65"029 Not Applicatile

g

i 8
—
w

2

58.75 Additional
Fee Required

Suite. ApL #, etc. T s A R ee

22]

5. Certficate of Status Desired O

N
N T
-t

|
— —

Ciy & State Oy & Sake 6. Flection Campaign Financing $5.00 may Be
(23] a Trust Fund Cantribution 0 Added 1o Faes

2p | Courttry | A ~ Gountry o B. This carporaton has liabdty for intangible tax under s 189.032,
24] 25| 29 30] Fiorida Statutes [ ves ﬁl\lo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81] name
::;lll-ga; ngng{" E 82| Strset Address (PO Box NUmber is Mol Acceptable]
MIAMI FL 33190 83 -

85| Zip Coda

84 Cay FL

11, Pursuant 10 the provisions of Sections Go7.0502 and e 1508, Flonda S totes, the above narmed COrpRraton subimits this slakement for the purpose of changing its registerad ofice
or registered agent, or both, n the State o Fionda Sach change was aothanized by the comoation's board of diectors | hereby ascept the appontment as ragisterud agent. | am
familiar with, and aceept the obhgatons of, Soclon GO7 0508, Fiorida Setutes

SIGNATURE. . . R . e e e e e
Shyatare Road o pented Aditie of fogee d gl el e ¢ FAOTE Fiditeren D g oyl all s oo i ] w0 wno n it fgs DATE

12. o OFFICERS AND DIFE CTOIE 13. o ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOHS IN 12|

T v [ necEle 11 TILE [ Change (] Additon

NAME ARTILES, RAMON E. 17 HaM

STREET ADDRESS 9314 SW 221 ST. |3 SIREFD ALDRESS

Ciiy-ST- 2P MIAMI FL o o hnorse oo

TIiLE (] DELETE 2 1NIE [T Change [} Additan

NAME 22 Haute

STREET ADDRESS 238141 E] ALDRESS

Lime-SY- 2P . S 11111 1 e -

TILE [ oELeTe TITIF [ Charg: [ Addit.an

HAME 37N

STREET ADDRESS 33 STREHF ADDHESS

Cily-SI-21P . 34Cy-5I-2

TiTLE [ oeoese 41TIE [ Chargs ] Addinon

NAME 472 Nawp

STREET ADDRESS 43 SIREET ALIFESS

CiTy-S1-21P } o 48007 ST-aF e

TITLE [JDcLeTE 51TLF [] Change  [] Additan

HAME 52 NAME

STREET AUDRESS 53 SIREFT ATORESS

CITY-ST-2IP 540520

TITLE [JDEETE 6 1HLE [] Change  [] Add tion

NAME 6 2 MAME

STREET ADDRESS 63 STREET ADORESS

Cify-ST-2ip E4CITY-5T-2IP

14, | do heraby certty thal the inforration supphed witit s 4-ng s valuntanly furnshad and does nat qual’y for the exemption stated in Section 119 O7(3)K), Florida Statutes. | further
certify that the information ndcated on this annua reort ar supgismental annual repor s true ard accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer of director of the Corporalion or the recesver On trustes empowsared to oxecute this report as requiredd by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block e m attachment with an address

/4
SIGNATURE: & - ﬂﬁmm g Adpcds 421 -9 Lm)zw-;}s 4

SIgHATURS FED OR PAINTED WAME OF SIGNING OFFICER OR DFRECTOR Liae Dty w1 & Pl ¥

CR2E034 (12/95)



