FILED
2003 FOR PROFIT CORPORATION Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L24912 Secretary of State
1. Entity Name 01-28-2003 90123 001 ***300.00
SOUTH FLORIDA NEW HOLLAND EQUIPMENT CORP.
Principai Place of Business Mailing Address _
G/O THOMAS L DAVID PA C/0O THOMAS L DAVID PA
1428 BRICKELL AVE 8TH FLOOR 1428 BRICKELL AVE 8TH FLOOR 55003218
IRFTAARR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etec. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0152633 Applied For
Mot Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O gese'gfq :i‘gg"""a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Nay p -
DAVID, THOMAS L T homas L. DAV al -
! ) 5 dr. (P.Gy Box,N i A bl
1425 BRICKELL AVENUE, 8TH FLOOR (558 BrEREN“ ) erue, ETFir
MIAMI FL 33131 !
M ami FL | 33131

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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE 7 Q'Mj 3 ﬂ)or‘(\ﬁﬁ L. Dav i 0{

gndﬂre typed or pnnledm of registered agenl and title if applicabla + (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . - .
N 9, Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
JITLE DP 1 Delete TITLE [ Change [ Addtion
NAME CARDENAL, JOSE V. NAME
streeT aporess | 7705 SW 139 TERR STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TTLE SD [ Delete THLE [ Change  [J Addition
NAME NERET, MAURICIO NAME

STReET ADCRESS | 6000 RIVIERA DR STREET ADDRESS
CY-ST-2IP MIAMI FL CITY-ST-2IP

T VD e e ClDelete. . . |m ) | , O Change [ Additon

NAME HOLMANN, EFINESTO F NAME

STREET A0DAESS | 89 BAY HEIGHTS DR STREET ADDRESS

CITY-1-2PP MIAM! FL CITY-ST-ZP

UTLE AS @ Delete TILE [ change [ Addition
NAME FERNANDEZ, MARIA R NAME

strReer ADDRess | 701 BRICKELL AVE STE 1550 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33131 CITY-ST-ZIP

TITLE T [ pelete TITLE [ Change [T Addition
NAME SOLORZANO, JAVIER NAME

STREET ADCRESS | 9047 SW 67 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST-ZIP

TITLE : 1 Delete TITLE {1 Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not quaiify for the exemption stated in Section 119.07(3)Xi), 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 sffect as if made under ocath; that | am an officer or direstor
of the corporation or the geceiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an address, with all other like empowered
SIGNATURE:  NithernoRneaREQUIRED Jaw 82003 (305) 241~ 871

SIGNATURE AND TYPED OR PRINTED MAME OF SI3NING OFFICER OR DIRECTOR Date Daytime Phone #

NEN 127N

A

CR2E034 (10/02)



