2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM K36987 Jan 28, 2000 8:00 am
FIGUEROA MOBILE HYDRAULICS, INCORPORATED Secretary of State
01-28-2000 90110 047 ***150.00
Principal Place of Business Mailing Address
719 SNOWDEN DR 719 SNOWDEN DR
LAKE WORTH FL 33461 LAKE WORTH FL 33461-5733
us us
F T s IR IAACERRIRC A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0165284 Not Applicable
2p Country Zip Country 5. Certificate of Status Desirad ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent . - . 7..Name and Address of New Reglstered Agent _ _l.
- - - T T N ~Name
HGUEHOA’ CESAR A. (JH') Street Address {P.O. Box Number is Not Acceptable)
719 SNOWDEN DR
LAKE WORTH FL 33461
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
B g naemana et g anin " | ator MY, 2000 Foe wil be gss000 | '* EecionCaneonFraring | 85,00 vy Bo
g Fe . y : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMe DPT O Delete TITLE [ Change ] Addition
NAME FIGUEROA, CESAR A. (JR) - NAME
sTReeT ADDRESS | 719 SNOWDEN DR STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33461 CITY-5T-2P
TITLE Vs [ Delete TITLE [JcChange [ Addition
NAME FUGUEROA, LAURIE J. NAME
sTRe€T ADDRESS | 719 SNOWDEN DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 3346 CITY-ST-ZIP
“f-mie-- e eTTETe o TR T cre=Opee” - e - - T - © =7 - = [Ochange ™ [ Addition -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [3 oelets TILE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP

13. | hereby certify that the information supplied wity this filing does not quality for the exemption stated in Section 119.07%3)(0‘ Florida Statutes. | further certify that the information
indicated on this report or sugplemenial reporyfs 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 lhe corporation or the regfiver or trustee efffjbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgght with an ad with all other like empowerged. )
-~
S 100 fes) e n ,T"QF_'T" ¢ - Z’)jf
SIGNATURE: / e lidcemﬁwem . [~23-60 sor 72 ?
AN 51011 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘\\ Date Daytima Phane #
LJ

CR2E(034 {9/99)



