"2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000116043 Apr 26, 2001 8:00 am
1. Entity N
iy Nemo ecretary of State
FABEL BROTHERS EQUIPMENT RENTALS, INC. 4-26.2001 90300 049 **1 50,00
Principal Place of Business Mailing Address
28020 SW 159 CT 28020 SW 159 CT
HOMESTEAD FL 33033 HOMESTEAD FL 33033 ) e
=T T TR TR
Suite, Apt. #, etc. Suite, Apt. #, ste, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
ZQ_S" /D7/DQQ Nat Applicabia
“p Country “p Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
B. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
FABEL1 KENNETH C Sireet Address (P.O. Bax Number is Not Acceptablc)
28020 SW 159 CT
HOMESTEAD FL 33033
City i Zip Code
Ut

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

SIGNATURE
Signzlure, typed or printes name of registerec agent anc e if sgptcabic (NOTE: Registered Agert sigrature regu ree whor reirstating) DATE
9. This tion is eligibl 5 FILE NOWH - 13 §150.00 . - )
Ta; f(;%rpora lonis & igible t{.) satisty its Intang ble . “s”] ; FJU R :7 % 5?\?0;3 10, Election Gampaign Financing $5.00 Way Be
g requirement and siects to do sc. After MAY 1, 2001 Fae will ke $550.00 T ; 1
¥ ) rust Fund Contribution, Added to Fees
{See criteria on back) ] iake Check Payable o Deparimeni of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D 3 Delste TITLE [ Crarge [ Additien
e FABEL, KENNETH C ML
STREET ADCRESS | o800 SW 159 CT STREET ADDRESS
CTTERP | HOMESTEAD F 33033 Sl
ILE D 1 pelets TITLE [ Change [ Addition
HAME FABEL ROY C MAKE
]
STREET ADDRESS 121 VENET'AN WAY STREET ADDRESS
CITY-ST-21P ISLAMORADA FL 33036 SIY-5T-2IP
TIME [T pelete TELE [ Change [ Additien
NAME NAMF
STREET ADDRESS STREET ADRESS
CITY-5T-2IP ITY-57-7IP
TIMLE [ Delete TITLE [JChange [ Additior
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P Cily-57 219
TILE ] Delete TTE U] Change  [] Additior
MAME NAME
STRELT ADDRESS STREET ADCRESS
CITY-ST-7P CiTY-5T- 2
TILE [ Delete TITLE [ Change ] Adision
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CHTY-5T-7Ip CITY-5T-2P

13. | hareby certify that the information supplied with this filing doeginot
inclicated on this report or supplemental report is true and acglijate
of the corporation or the receiver or trustee empowered 10 ox
changed, or an an attachment with.a® address, with g othey

alify for the exemption stated in Section 119.07(3)(i}. Florida Statwies. | further certify that tho information
that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7//4:/0/ (é 05 )AUE- 01

[ Yo
FRE- >
SIGNATURE AND TYPED OW\NTED NAME OF suan\g GFFICER OR DIRECTOR Dule

Aoy | i
SIGNATU

Dyt e Fhore &

WAIZDAU .

CR2ED34 (10/00}




