2001 UNIFORM BUSINESS REFPORT (UBR)

DOGUMENT # 365266

1. Entity Name

ADVANCED HANDLING & STORAGE EQUIPMENT, INC.

Mailing Address

8300 WEST 6TH AVENUE
_ HIALEAH FL 33014

Principal Place of Businagss

8300 WEST 8TH AVENUE
HIALEAH FL 33014

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, elc.

1 N

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90020 030 ***150.00

-
T

DO NCT WRITE IN THIS SPACE

R

Appiied For

City & Siate City & State 4, FEI Number
. 59.12946 15 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred [ $8+79 Additional
Fee Required
6. Name and Agdress of Current Registered Agent 7. Mame and Address of New Reglstared Agent
T e S =R TR e S, 7 e e A e

KUSHMER’ GEORGE E Sireet Address (P.O. Box Number is Not Acceptable}

8300 WEST 8TH AVENUE

HIALEAH FL 33014

City

FL [ Zip Code

SIGNATURE

8. Tha above named antity submits this statemant for the purposa of changing its registered office or registerad agent. or both, in the Slate of Florida.

Signahwe, typed of prntath name of reginteted agent and title # appicable.

" {NOTE: Ragrsterad Agen sgmaturs 1aquir8d whan rainstasng) |

DATE

8. This corporation is eligible 1o satisty its Intangible
Tax filing raquirement and elects 1o do sc,

FILE NOW!Il FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Firancing
Trust Fund Contribution.

indicated on

13. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cartity that tha information -

is report of supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12 if
changed, or on an attachment with an address, with all other ke empowerad

GEORGE E. KUSHMER, PRESIDENT 2/26

MAME OF SIGNING OFFICER OR DIRECTOR

{See criteria on back) Make Chetk Payable to Department of State-

. . OFFICERS AND DIRECTORS . 12, ADDITIONS/&HANGES TO OFFICERS AND DIRECTORS IN. 11 _

TLE PD - - - B 7§ TIE e e Ochange [ Addition 8

NABE KUSHMER,GEORGE E. e 2

STREET ADORESS | g870 N. AUGUSTA DRIVE STRLET ADDRESS 3

CITY-ST-2P o CTY-57-2P g

TME 5 [ oelats HIE O change [ Addilion g

HAME KUSHMER, ALICE C. HAME :

STREET ADDRESS | 6870 N. AUGUSTA DR. STREET ADDRESS

CmY-5T-21P HIALEAH F1 GinY-S1-2F

me VP ‘ ' 3 elete Jome O Crange 03 Addition
FNAME” == | \WOIFENDEN: DONALD-B: s= TR e o= OHAME e S e - e

CITY-ST-2P EEMBBQKE.E[N@ FL F.m'-Sl-ZlP . : .

TME D O Delete TME ﬁ“" ) Ochange [ Addition

5 W8 e

NAME KUSHMER,ALICE C. NAME

szt aoores | 6870 N, AUGUSTA DRIVE srr oS HECK #. 80>

ON-ST-2 | HIALFAH FL AT T =

ne 0 Detets TIE O] D Crange L] Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P CrY-ST-2

we | S oy R TE - X O Change.. ] Addition

M _—— - e e = m el oaan - . -- NAME‘ - - ‘-‘: — : e - - .. T - .

sweetapoREss | 0 0 . ooy gt aa - J| STREET ADORESS S ;

GnY-SE-2F e : R CITY-SF-IP do D 3 u



