||
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT#  F87950 May 15, 2002 8:00 am

1. Eniy Namo Secretary of State

R.M. HEAVY EQUIPMENT INC. 05-15-2002 90022 017 ***158.75
— Pfinc;ipal Place of Business Mailing Address

3315 SW 65TH AVE 3315 SW 65TH AVE

MIAMI FL 331553969 MIAME FL 33155-3969

ACEM AR RAMEEAID A

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 59- 48 Applied For
21682 |Not Applicable
Zip Country zp Country 5. Certificate of Status Desired $8.75 Additional
e O S O e e 7 _ FeeRequired . s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHADO' ROGIBERTO Street Address (P.O. Box Number is Not Acceptable)
4511 SW 100 AVENUE .
MIAMI FL 33126
City FL Zip Code

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

_SIGNATHRE
- [} Signature, typed or printad name of registered agenl and title if applicable. (NOTE: Registerad Agent signature requirad whan reinstaling} DATE
B ™ | narhiy s00s recwm o sosog0 | 10 EeclonCapsonFranon 5.0ty

o ’ ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -~
TITLE VD O Celete TITLE [ change ] Addition §
NAME MACHADO, AIDA NAME , 3
sTREET ADoRESS | 7643 NW. 2 TERR. STREET ADDRESS §
CIY-5T-21P MIAMI FL CITY-ST-2IP u
TITLE PD O velete THLE [ change [ Addition 5
HAME MACHADO, RIGOBERTO NAME
sTreeT ApoREss | 7643 NW. 2 TERR. STREET ADDRESS
CITY-S7-2Ip MIAMI FL CITY-ST-2IP

T e e e 1 o N7 T 7T T Octange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TLE [ Dpelete TITLE [(J change [ Additicn
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
CITY-ST-ZIP . OITY-ST1-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IF
TITLE O pelete TITLE [[J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

13. | hereby certify 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 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 receiveLentrustee empowered to execute this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel ith 3n address, with all other like empowered.

- e i [y} (et . - - asf..
SIGNATURE: __{ [ \,é,;ézr REQUIRED 7]/‘ 0P -2002 ->5533Y4%
. | AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phons #




