P;‘: L: w =
2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 641671

1. Entity Name

FERMAC FORK LIFT SERVICES, INC.

.

Principal Place of Busingss

10212 NW B0 AVENUE
HIALEAH GARDENS FL 33016

L4

Mailing Address

10212 NW 80 AVENUE
HIALEAH GARDENS FL 33016

2. Principal Place of Business
»

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, alc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90125 002 ***158.75

Uyucubgy

A EMREAM RN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numkar 591 946556 Applied For
Not Applicable
Zip Country Zip Couatry ; : $8.75 Additional
5, Cerlificate of Status Desired ﬁ Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Reglatered Agent T
Name
FIGUEIREDO, MANUEL Street Address (P.0. Box Number is Not Acceptable)
18115 N.W. 83RD AVE
RALM-SPRINGS-F-33345
City ) Zip Code
fomlenh G aAmdew s FL | 3557
8, The above namad entity submits this staternent for the purpose of changing ils regigtered office or registered agenl, or both, in the State of Florlda,
SIGNATURE R
tuf: r/?egurp‘fllr?;ugmu of registered agent and tile  applicabl. {NOTE: Ragistacad Agent signanma required when r@insiating) DATE
9. This corporation is Sigibié (o satisly s Intangible FILE NOW1! FEE IS $150,00 10. Election Campaian Financi
Tax Hiing requireinent and Gleds o 4o 6o, Afier MAY 1, 2001 Foo will be $550.00 " o ot orotion fgﬁ?o“;z‘—é?"
(See criteria on back) Make Check Payable to Department of State ..

q

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE " PD 3 pente TITLE O change [ Addition
e | FIGUEIREDO,-MANUEL NAME
STREETADDRESS '.18915 N.W. 83RD AVE . o STREET ADDRESS
oTi-S1-2° | PALM SPRINGS FL Grv-sr-zp
TILE ST [ pekete HTE [ Chenge £ Addition
NAME . | RGUEIREDO, MANUEL NAME
STREET ADDAESS 18115 Nw 83RD A‘VE STREET ADDRESS

=OTY-ST- 10— DAL M- SPRINGS-FL- = LIIY-ST:2P - e — -
T O Belzte TE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O dalete TITLE [ Change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-51-2P CITY-ST-2IP
me 73 petete TE O chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S3-2P CITt- ST+ 2P
TE 7 Delete TIELE dcharge 3 Addiiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-S71-7P QITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the inlormation
indicated on this report or suppletmantal report is trie and accurate and that my signature shalt have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver orus!ee empowered to execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih/aggddress, with all other like empowered, p‘( es d ZL

SIGNATURE: A 4/ Maveel Frgo e)redo

1R OFFICER OR TIRECTOR - Date

[=/7. 200/

Daylimg Phane &

CR2E034 (10/00)



