2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # H21666 STER Secretary of State
1. Entity Name G|t e 03-17-2003 90674 049 ***150.00
DADE LIFT TRUCK, INC.
Frincipai Place of Business Maiiing Address
3525 SOUTH LAKE DR 3525 SOUTH LAKE DR
£.0. BOX 55813 P.0. BOX 558131
S I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Svite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2474075 Nol Applicabie
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered'Agent- - C e s~ - 7. Name and Address of New Registared Agant
Name
LAMBERT SR" LESLIE HOWARD Street Address (P.O. Box Number is Nat Acceptable)
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 bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sigrature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE

]
. FILME NOW.:,!‘ l;EE Iﬁli‘wﬂégg . 9. Election Campaign Financing $5.00 may Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J Added to Fees

que Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE ) [ Change [ Addition
NAWE LAMBERT, LESLIE H. SR. NAME
STREET ADDRESS | 3525 SOUTH LAKE DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE VD . 1 Delete TITLE O cChange [ Addition
NAME LAMBERT, LESLIE H. JR. NAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS | 3525 SOUTH LAKE DR

CITY-§T-2IP MIAMI FL

TmE STD ) ) 1 Oelete me T S O Change [ Adition
NAME LAMBERT, JANET LEE NAME

STREET ADORESS | 3525 SOUTH LAKE DR STREET ADDRESS

CY-ST- 2P MIAMI FL CITY-ST-2IP

TTLE O Delete HILE C Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [T elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floricka Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true angaccurate 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 1he receiver gfltrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih/an address, with all othsf like empowered.

SIGNATURE: 97 RAEED - Lhes X Z-9-p2 X Dot Ska)
= RFED WANE 5 SRR PPER OR OGRS g Sarima e

CR2E034 {10/02)



