FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

l N Secretary of State
1997 NG DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S90500 (7)

¥. Corporation Name

MULTIPLE EQUIPMENT SERVICES, INC.

Principal Place of Businass Mailing Address H"Iml ”l m” ml“”""m “" I,IH I’I“ ||||“mmm Iml |m

0814 SW 221 ST, o814 Sw 221 ST.
MIAMI FL 33180 MIAMI FL 33180
3. Date Incorporated or Qualifie | 3a. Date of Last Hoport
10/28/1991 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] |26] 650200913 Not Applicable
Suite, Apt. ¥, olc. Suito, Apl ¥, efc. i
P ure. fe ¢ 6. Cerlificate of Status Desired [ $8.75 Add_lllonal
;;! EI Fee Required
City & State |__ Cily & Slale 6. Election Campaign Financing $5.00 may Bo
2 28_] __ Trust Fund Contribution O Added to Feas
Zip Country | dwp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E] 2;] m Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ARTILES, RAMON E. 81| Name
0814 SW 221 8T, 82| Stieet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33180 ||
83
84] City FL 85| Zip Code

11. Pursuani 10 the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named carporation submits this statement far the purpose of changing its regislered
office or registered agonl, or both. in the Slate of Fiorida. Such change was authorized by the corporalicn’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accapt the obligations of, Section 607.0505, Fiorida Stalules.

SIGNATURE — I . o . o _
Signature typed or printad nanwe ol regstored agrnt and title if apghcable. (NOTL Rrgistered Agonl s'gnature roquirad whign e nstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] CToecete LATHLE [T change ~ [ Addition

NAME ARTILES, RAMON E. 12 NAME

stneer aoonzss | D814 SW 223 ST. 1.3 STREFT ADDRESS

CITY-S1-21p MIAMI FL 14CY-S1-21P

TITLE [ DELETE 2ATILE [} change T[] Acdition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS R

CITY- 5T-2IP 2 4 CAIY-S1-2IP

TTLE (T oeELEE 31TITLE [ Change [ Addilion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ATDRESS

CITY-ST- 2P 34 GITY-51-2IP

TITLE CIDrLeTe A1TIMLE [J change  [] Adition

NAME 42N

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44 CHY-§T-2P

TITLE [T DELETE 51 TITLE [T change T Addilion

NAME 52 NAME

SYREET ADDRESS 5 3 STREET AUDRESS

CITY-51-2IP ! 5§ CITY-8T- 2P

TITLE [ veLETE 61 1ML I Change  [] Addition

NAME 6.2 NAME

SIREET ADDAESS 6.3 STREF ADDRESS

CITY-ST- 2P 6.4 CI1Y-51- 2P

14. 1 do hereby cartify that the informalion supplied with this filing does not qualify for the exemption slaled in Section 119 07(3)(i). Florida Stalutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurale 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 of lruslee empowerad to execute this report as required by Chapler 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 it changed., or mim an address.
P T e LS4 F N8 Y ¥ Pl N R b

CORPORATION ' FLOREA DEPATIMIATOF SIATE Jun 19 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



