g |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V13578

Y Entity Name I

INTERNATIONAL EQUIPMENT SERVICES, INC.

Principal Place of Business !

100 NE 39TH ST. _
MIAMI FL 33137 ;

100 NE 39TH

Mailing Address

ST.

MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20091 001 ***450.00

U ER RGN CA

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEINumber  §§-1212280 Applied For
, Nat Applicable
Zip B o _COEJT(Y_ I . Z}p . Country 5. -Centificate of Status Desired~— [~ -~‘$B.75=Additionalf —
ST TR c R T T T RS e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PASTERNACK, MARSHALL R. |
1221 BRICKELL AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this slatemenit for the purmose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered a?ent and tile it applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intan Iible FILE NOW!!! FEE IS $150.00 . N i
Tax fi!ing requirememgand elects tgdo 0. ’ After MA‘:'?, 2001 Fee \Aﬁil$be $550.00 10. $Iect\on Campaign Financing $5.00 May Be
G re : rust Fund Contribution. Added 1o Fees
(Ses criteria on back) E! Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TITLE D ' 1 Detete THTLE (1 Change [ Addition
NAME KRAMS, STEVE HAME
staeer anoaess | 3600 CURTIS LANE STREET ADDRESS
CiTY-§T-2IP MIAMI FL 33133 CITY-ST-ZiP
TITLE v [ palete TITLE [ Change [ Addition
NAME REUSCH, DARA NAME
steeet anoress | 100 NE 28TH ST. STREET ADDRESS . . e e e
—CITY-5T-2IP - MAMIFL @ ——~ —=— — — ~ s o R GAYISTOEP - "
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
TITLE O Delets TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-S7-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIVLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE:

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

0166413

CR2E034 (10/00)



