2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H21666 .
1. Entity Name A r 12, 2000 8.00 am
DADE LIFT TRUCK, INC. ecretary of State
04-12-2000 90024 041 ***150.00
Principal Place of Business Mailing Address
3525 SOUTH LAKE DR 3525 SOUTH LAKE DR
P.O. BOX 55813 P.O. BOX 55813
MIAMI FL 33255 MIAMI FL 332558131 LUUD (31U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2474075 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
- 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBERT SH" LESLIE HOWARD Street Addrass (P.O. Box Number is Not Acceplable)
3525 SOUTH LAKE DR
MIAMI FL 33155
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and utle if appliceble. (NCTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanein
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust‘Fund gopn?r?;mi:: "9 O fiﬁ%ﬁife
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 7 Delete TIME Clchenge  [J Adciton | &
NAME LAMBERT, LESLIE H. SR. NAME z
STREET ADDRESS | 3528 SOUTH LAKE DR STREET ADDRESS 2
CITY-ST-2P MIAMI FL CITY-ST-21P Y
" o
TITLE VD O pelete TITLE [ change [ Addition | ©
NAME LAMBERT, LESLIE H. JR. NAME
STREET ADDRESS | 3525 SOUTH LAKE DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
- THLE - STD- - D Delete TITLE - - - - l:] Change E] Addition
NAWE LAMBERT, JANET LEE NAME
STReET ADDRESS | 3525 SOUTH LAKE DR STREET ADDRESS
CITY-ST-2IP MIAMI FL * - CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-7IP i CITY-S1-2IP
TITLE [ Delete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TNLE ] Detete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS i - STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information sdphlied with this filing does nej.qualily for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpéniél report is true and accurag and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, stee empowered to execyfe thip report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agy QL Witbran address, with all other ke embowered.
SIGNATURE: é" 2 X224 0 (720 /) Vo3 f D2 AN T TIAS -0l SUs
. STGNATYRE AND TYPED OR PRINTRE NAME OF SIGRING OFFICER Fa DIRECTOR O Dale Daytime Phone # ~r
ol g 1202z i /A £ 4

j f / vy ) i A -
D T L AN B L i TR Y S VA B Y SRS Y o S NV W Pl |



