FILED S
2003 FOR PROFIT CORPORATION %
~3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT #  POO0O00068555 ecretary of State
1. Entity Name 04-28-2003 91462 012 ***150.00
DAY & NIGHT HEAVY EQUIPMENT, INC.
Principal Place of Business Mailing Address
19420 SW. 114TH CT. 19420 SW. 114TH CT.
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address H"‘[m l“ ||”l II'” |I”l ||“| "'” "”l ”m mll I“I‘ ”lll I.H ‘"l
Suite, Apt. #, etc. Suite, Apt. 4, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65 1029247 Not Applicable
- : - =
Zip Country “lp Country &, Certificate of Status Desired O $8-75 Alddltlonal
Fee Required
o ____6._Name and Address of Currant Registered Agent. _ . - — 7._.Name and Address of New. Registered Agent. . _ I
| Name
FERNA N -
E NDEZ’ JUANA Street Address (P.O, Box Number is Not Acceplable)
19420 S.W. 114TH CT.
MIAMI FL 33157
;l City FL Zip Code
8. The above named entity submits this stafe e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name ot rjé. rid litke if applicable. {NQTE: Registsred Agent signature required when reinslating) DATE
4 ! FEE IS § :
- A FILE N?‘-:!]. '::EE lﬁl * % _ 9. Election Campaign Financing $5.00 may Be
- Atter May 1, 2003 Fee wi - = :  Trust Furid Contribution. Added to Fogs
Make Check Payable ta Florida Department of State o
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Delste TITLE [J Change [ Addition g
NAME FERNANDEZ, JUANA HAME =
svesT aporess | 19420 S.W. 114TH CT. STREET ADDRESS <
e}
crv-s-2P | MIAMI FL 33157 CITY-S7-2P T
o
TITLE [3 pelete TITLE O cChange [ Adaition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {7 pelete TITLE [ cChange [ Acdition
NAME N I ——— ] e nn e S O S = .
STREET ADDRESS |~ T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP |
TILE [ elete TITLE [J Chenge [ Additian
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE 3 Delste TITLE O change  []] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IF
12. | hereby cerify that the information supplied with thi does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr curate 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 trustee empgugsf xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresge er like empowered.
N SE N N EN 4
sigNarure: | SIGNANYZREQUIRED /M/ 24 2002
SIGNATURE AND TYPED ;{P PJE OF SIGNING OFFICER GR DIRECTOR Cate Daytime Phore #




