i o f

2002 umFonNi BUSINESS REPORT (UBR) Jul 09 1?21016]%%00 am

DOCUMENT # 365266 Secretary of State

1. Entity Name

ADVANCED HANDLING & STORAGE EQUIPMENT, iNC. 07-09-2002 90376 041 ***550.00
Principal Place of Business Mailing Address /

8300 WEST 8TH AVENUE 8300 WEST 8TH AVENUE R - T
HIALEAH FL m4 HIALEAH FL 33014 .

AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1294615 Mot Applicable

- 7 > " —

Zip Country 0 Couniry 5. Certificate of Status Desired .| $8'75 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — — e T T e e - =
KU§HMEH’ GEORGE E. Street Address (P.O. Box Number is Not Acceptable)
8300 WEST 8TH AVENUE
HIALEAH FL 33014
b . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, !

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9, Thig s;.orporatpn is eligible to satisfy its Intangible FILE NOW!!T FEE IS $550.00 10. Election Campaign Financing $5-00 May Ba
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIREC'I"ORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PD 1 Delete TITLE [ change [ Addition
NAME KUSHMER,GEORGE E. | name
stReer ADDRESS | 6870 N. AUGUSTA DRIVE STREET ADDRESS
CITY-57-2iP HIALEAH FL CITY-ST-2IP
i S o O Delete e O changs (] Additian
NAME KUSHMER, ALICE C. NAME
STREET ADDRESS | 6870 N. AUGUSTA DR. STREET ADDRESS
CITY-ST-ZIP HIALEAH FL o CITY-ST-2IP
TE VP S W Detete TITLE [ Change [ Addition
nME~ - " 'WOLFENDEN, DONALDB. -~ — -~ -~~~ e ‘
STREET ADORESS | 1901 NW 180TH WAY STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL CITY-ST-2IF
TME D . (7 Detete e - [ Change (] Addition
NAME KUSHMER,ALICE C. NAME
STREET ADDRESS |- 6870 N. AUGUSTA DRIVE STREET AGDRESS
cry-sT-2P | HIALEAH FL CiTY-5T-2P
TITLE o [ Delete TILE [ Changz [ Addition
NAME o ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 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 mentwith an address, with al! other like empowered.

SIGNATURE: A5 SPPIIRED 1-3-0>  gos-92)- 1)

v e ik D TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTCR ’ Dats Daytirma Phong #

CR2E034 (4/02)




| . | . 1901 NW108"’Way '~
Don Woifenden Pembroke Pines, FL. 33029

October 18, 2001

Advanoed Handhng and Storage
8300 W 8™ Ave
Hialeah, FL 33014

Attn: George Kushmer-

3@Jﬂ@@

60’ K1

- Please be advised that, effective immediately, | no longer wish to hold the position of
N " Vice-President of Advanced Handling -and Storage Equipment. Please contact any
and all necessary parties including the bank, accountants, State of Florida, etc.,

advise them of this change, and have my name removed as Vice-President.

Sincerely,

F 4}
" Don Wolfende

T e W e o

e T — g




