T
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT # V13578 Secretary of State

1. Entity Name

INTERNATIONAL EQUIPMENT SERVICES, INC. 05-08-2002 90110 017 ***150.00
Principal Place of Businass Mailing Address

100 NE 39TH ST, 100 NE 39TH 3T

MIAMI FL 33137 MIAMI FL 33137

LT

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FElgm?v. . Appiied For
-t |
a 03 [ 0 é L'fq ; Not Applicable

2. Principal Place of Business 3. Mailing Address

i i i) . .
Zip Couniry Zip Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T WMANE b I PSRN sl

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

PASTERNACK, MARSHALL R.
123) BRIAKELL AVENUE

MIAM - | A8Y0 FiAcr oV Failvenp copro—
Mi FL 331 City MZM/ | FL ZgCgii b}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typad er printad name of registered agent and tle if applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE
9. Thig'corporation is eligible Lo satisfy its intangible FILE NOW!II FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D [ Delete TITLE . [ Change [ Addition
NAME KRAMS, STEVE NAME :
sTReeT A0RESS | 3600 CURTIS LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY- ST-21P
TITLE Vv £ Delete TITLE . [ Change [ Additicn
NAME REUSCH, DARA NAE -
STREET ADCRESS | 100 NE 29TH ST. STREET ADDRESS
“aory-st-ar - ['MIAMEFE =T T I CITY-5T-2p 2 T A M T o L e . e
TNLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-21P
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete e [ Change [ Addftion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-5T-2IP
TITLE " ipelete TITLE [Jchange [ Addition
NAME \ NAME
STREET ADDRESS ! STREET ADDRESS -
CITY-5T-21p . ‘ | CITY-5T-21P

13. | hereby certify thal the information suppled with thig fli g does nbt qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplement i d accurate and that my signature shall have the same legal effect as ifjade \fider oath; that | am an officer or director
of the corporation or the receiver or tru empowereq,lo exécute this #port as required by Chapter 607, Florida Statutes; an tfhname appears in Biock 11 or Block 12 if

’ i

changed, or on an attachment with an Hport
Ceqn € L([J.,Zl/al 20133

SIGNATURE: __ S/GAMZL 0 2EOUIRED

SIGNATURE,AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ePei»n HH

AY

CR2E034 (9/01)

w

~—r
-~



