2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000003613

1. Entity Name

FORKLIFT SALES & EXPORT, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90046 011 ***150.00

Principal Place of Business

Mailing Address

7750 NW 53RD ST 7750 NW 53RD ST
MIAMI FL 33166 MIAMI FL 331664102
us us
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3. Mailing Address
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Suite, Apt. #, etc.

Suitey Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Cipy & State | City § State
Mo Sk
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4, FEI Number 65_0384681 Applied For

Not Applicable

Zip

Zlve | UK e

¥ Couritry

$8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROMERO, MARIA A
16918 NW 83 PLACE
HIALEAH FL 33016

Name 9. § 2

Street ‘Aarg'sb(g Box %m\ti‘f Not g%p_l@‘a) QOu., \:\__

Cily A—(

N GNEES

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

SIGNATURE
Signature, typ‘ad or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i L e . "
8. This corporation is eligible to satisfy its intangible FILE NOWH!! FEE IS_ $150.00 1. Election Campaign Financing $5.00 May Bo
Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Ut O
= Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State \
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
MLE P 1 Delete e O change [ Additien
NAME ROMERQ, MARIA A NAME Sovwd D e ‘H’-«d‘ .
STREET ADDRESS | 16918 NW 83RD PLACE STREET ADDRESS qey 52 1D
crv-si-2 | HIALEAH FL OITY-ST-21P oS, =\ 2018
TME VP O Dalete TMLE ot v [J Change [ Addtion
NAME ROMEROD, ORLANDO NAME
A Cbou(“l‘
sTReeT ADDRESS | 16918 NW 83RD PLACE STREET ADDRESS \0\8 23 8 ‘-D L&
omv-sT-2P | HIALEAH FL CIY-57-2P ‘L\o{a.QLO-Q . 230K
TILE _ _ . e — D etete TITLE.- o St - _Ocpange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O peteta TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P GITY-§T-7IP
TILE [2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-$T- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental feport is {1ug and accurate and that my signalure shall have the same iegal effect as if made under oathy; that | am an officer or director
of the corporation ar the receiver o trgide empetve/d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atla niwith a % Wi
SIGNATURE? AR I

D APTE

[y P
Lt AR

‘*‘}4 juo 305513 0307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




