2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 76225 Apr 03, 2000 8:00 am

P & L HEAVY-EQUIPMENT RENTAL, INC. ecretary of State

04-03-2000 90192 030 ***150.00

Principal Place of Bﬁs’mesy Mailing Address

4225 N.W. B8TH AVENUE #114 4225 NW. 88TH AVENUE #114
SUNRISE FL 3335t SUNRISE FL 333516047

I

|

|

I

2. Principal Place of Business ® 3. Mailing Address w ”II"I‘”” m I
1069 witks RbH ¥Fizq | 10693 WiLES RO 139
Suite, Apt. #, etc. SyﬁiApl, # elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650197087 Applied For
CORM. SPRIAGS FL CORAL SPRINGES [FL Not Applicable
Zip Country Zip Country n : $8 75 aaditional
‘ 5. Certificate of Status Desired | N ?
3‘5 21 [’ 33 0“] (ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narre
ALFERQ, TONY J. Street Address (P.O. Box Number is Not Acceptable)
3403 NW 9TH AVENUE
SUITE #802
. FTLAUDERDALEFL33309. ., :. - R
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, lyped or prnted nama of registered agent and ttia if apphcable. [NOTE: Reg:slered Agent signature requirad when rsinstating) DATE
8.-This corporetion is sligitle io satisfy its intangible — |55 = FIEENOWHHFEEHS $150:00 =~ - oo o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Coitlr?bulion‘ ? O fg}a%eohgzﬁf ¢
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D [J Delete TILE o [] Change [ Addition
NAME LAPI, PETER NAME LAPI, PETE(
stoee aoomess | 4851 NW 103RD AVE., STE. 47 STEETADRESS | RGOV S, OCEAN
CITY-ST-7P SUNRISE FL CITY-ST-71P TFENSEN BEAMKH FL 34951
TNLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change T hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change  [] Addition
_ NAME _ e o . WmE
STREET ADDRESS STREET ADDRESS '
CIRY-ST-ZIP CITY-ST-2IF
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME L NAME _
STREETADDRESS |~ ' . Coe STREETADDRESS *| ~~ ~ ° R ) -
CiTY-§7-2IF I -ST-218

13. | hereby certify that the information supplisd with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is 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 the corporation or the receiver or tru mpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ih ait other like empowered.

SIGNATURE:

MATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

i

CR2E034 (9/99)



