FILED

ORPORATION
2004 Fop ERSRTGoTR ccrefary of State

Apr 27,2004 8:00 am

04-27-2004 90056 003 ***150.00
DOCUMENT # P00000100383
1. Entity Name
HANDYRAUL, CORP.
Principal Place of Business Mailing Address
2110 NW 64 AVE 2110 NW 64 AVE
SUNRISE, FL 33313 SUNRISE, FL 33313 2 4 0 5 65 4 8
P s A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1068672 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg'zesql‘:id;ﬁmal
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent

Name

BERNABE LOPEZ, RAUL

22110 NW 64 AVE Strest Address {P.Q. Box Number is Not Acceptable)
'SUNRISE, FL 33313

City FL ‘ Zip Code

G above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
qp_lfgat\ons of registered agent.
- TR .

SIGNATYRE &
+ ., T2 Signaiure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
o %ILE NOWII! FEE IS $150.00 9. Election Campa\'gn Einancing $5.00 May Be
= Aftar May 1, 2004 Fes will bo $550.00 Trust Fund Gontribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P - O Deiete TITLE [ Change  [] Addition
NAME BERNABE LOPEZ, RAUL NAME
STREET ADDRESS | 2330 NW 72ND AVE, APT 106C STREET ADDRESS
CITY-5T-2IP SUNRISE, FL 33313 CITY-ST- 2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CTY-§T-21P
TITLE [T Delste TME (JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP Chy-§T-2P
1ME {7 Delele TIME O ¢change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-S§T-2IP
TITLE {7 Delete TITLE [T Charge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE 1 pelte TME [ Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cily-S1-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustée empowsred (o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er oh an atmdres ith afl other like empowsred.
SIGNATURE: 4/21[04—- /79&)‘4‘%

SIGNATURE AND TVPED OR PﬁNTED H, SIGNING OFFICER OR DIRECTOR Dais Daytrng Phone #

iv




