20(;1 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F12940 Apr 25, 2001 8:00 am

1. Entity Name

HEAVY TRANSMISSION, INC. ecretary of State

04-25-2001 90015 046 ***150.00

Principal Place of Busingss Mailing Address K
5826 FUNSTON STREET 5826 FUNSTON STREET
HOLLYWQOD FL 33023 HOLLYWOOD FL 33023

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59_2050867 Applied For
Mot Applicable

Zi Countr Zi Countr
p 4 ° 4 5. Certiicate of Status Desired 1 $8.75 Acdtiional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

T&?an‘% ?%%RAS‘EENUE Street Address {P.C. Box Number is Not Acceptable)

MIAMI FL 33055

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tlle if appticable (NOTE: Registered Agent signalura requirad when reinstating) DATE
) T o . "
 Tartinp roasremen mndcecs 0 do s | AerMAY 12001 Fes wilheSssogp | " E°CIT Cameolen Fancig - $5.00 1y 5o
o ’ ' Trust Fund Contributior. O Added 1o Fees
{See criteria on back} | Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAKE WOLFF, GUY HANE
STREET ADDRESS | 5826 FUNSTON ST STREET ADDRESS
CITY-§T-21P HOLLYWOOD FL CITY-3T-21P
TITLE [ Delete TITLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-SY-21P
TITLE ' ] pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-21P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-S§T-2IP CiTY-81-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE U pelete TILE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repoyt s true and accurate and that my signature shall have the same legal effect ag if made under cath; thai | am an officer or director
of the corporation or the receiver or truste powered 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 attachment with an a s, with all other like empowered.

SIGNATURE: &5 £, Wo 1P Pes b~ #0027 g5ty 95/ Loz

;.;Gﬁmunz AWYPED OR PRINTED NAME OF SIGNING OFFlcfa OR DIRECTOR Date

Daytime Poone #

CR2E034 (10/00}



