2000-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K29604 Jan 14,2000 8:00 am
J.G. HEAVY EQUIPMENTS OF MIAM, INC. Secretary of State
01-14-2000 90017 030 ***150.00
Principal Place of Business Mailing Address
8701 NW 109 TERR. 8701 NW 109 TERR.
HIALEAH GARDEN 16 HIALEAH GARDENS FL -4548
H GARDENS FL 330 us DENS FL 3301845 LUvuUsusl
F e e IR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65-0063374 .
Nt Applicable
Zp Country dip Country 5. Certificate of Status Desired O ?g.gi&ged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMERO, OLGA i 7 - ) Streel— Address (P.O: Bo; Nurml-aer is Not Acceptable)
870t NW 109 TERR.
HIALEAH GARDENS FL 33016
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.

SIGNATURE
Signature, typed or printed name of registered agent and title If appticable. {NOTE' Registered Agent signature required when reinstating} DATE
o Tiscomstons ooy ol || FLENOWIFEE 9 6000 | 10 o arosnrorers | $5.00 oo
<) It nentan : : ‘ - Trust Fund Contribution. 0O Addedto Fess
(See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelete TITLE [(J change [ Addition
NAME ROMERO, OLGA A. - ' NAME o
STREET ADDRESS | 8701 NW 109 TERR. STREET ADDRESS
CITY-§T-2IP HIALEAH GARDENS FL CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TILE [ Detete TITLE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP- R S e s ST TP e ) e o N
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O patate TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-ST-2IP
TME - pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truggee empowered tg execute this report as required by Chapter 607, Florida Statutes; and thal rpy name g#pears in Block 11 or Block 12 if
changed, or on an attachm h ap/dddress, with ) er like empowered. a

sionaTURE: . (LA D A Grpscdnen /[ I/

Il A Y - ey
sw[nmuﬂs)tbﬂpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 TDae /

Daytlinma Phone #

034 DR

ra -




