2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

AV BIPI0ED |

e Secretary of State
DADE LIFT TRUCK, INC. . 03-06-2002 90080 034 ***150.00
Principal Place of Business Mailing Address
3525 SOUTH LAKE DR 3525 SOUTH LAKE DR
P.0. BOX 5549131 P.O. BOX 558131 P '
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2474075 Not Applicable
Zj 1 i it
» Country <l Country 5. Corlficate of Status Desred ~ []  90-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistiered Agent
T T T T T Y ATt T S e i s e e e Namse e = e o .
MBERT SR,, LESLIE HOWARD — '
LA , ) -
! Street Address (P.0. Box Number is Noi Acceplable)
3525 SOUTH LAKE DR
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
a2
SIGNATURE
- Signaturs, typed or printed name of registered agenl and litle if applicakle. {NOTE: Registered Agenl signatura required when reinstating} DATE
" o . . "
9. This‘sorporation is eligible (o satisly its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 8
Tex filing requirerment and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFiCERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 elete TITLE ' [ Change [ Addition P
NAME LAMBERT, LESUE H. SR. NAME <]
streeT aporess |3525 SOUTH LAKE DR STREET ADDRESS §
crv-s-ze MIAME FL CITY-$1-7F o
’ o
TITLE VD [ Delete TITLE Clchange [ Addition | G
NAME LAMBERT, LESLUE H. JR. , NAME
streeT anoress [3525 SOUTH LAKE DR STREET ADDRESS
orv-sr-ze  {MIAMI FL CITY-ST-21P
e STD- - : Coeee - ~ Jme - e o . [Jchange [ Addition
NAME LAMBERT, JANET LEE NAME
staeer aooress (3525 SOUTH LAKE DR STREET ADDRESS
orv-st-ze |MIAMI FL _ CITY-ST-2IP
TILE [ pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T7- 2P CIyy-ST-21P =
TIMLE . [ Dalete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
MLE [ oelete CHME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the informagan supplied with this 1|I|n§ doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true 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 recejief/or trustee empoweregfl jo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitach ith an address, with All Ather like empowered.

SIGNATU o (5, TSR ﬂﬁeﬁ-— K Q.-00-03 Xy T ol S
r : ATunEArTVPF:‘ES lmﬁnmsirs:eumc FFICEMw CL]\ ﬁ[é’{ D Date_ D TaPF\'cns# T




