2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000105606

1. Entity Name

ALL AMERICAN FORKLIFT, CORP.

Secretary of State

03-11-2002 90081 0035 ***150.00

—————

Mailing Address

8811 NW 80 AVE
#7L
HIALEAH GARDENS FL 33016

 TEBTERw foAve.—
Suitej Apt. #, etc. 8 v 41;

Principal Place of Business
8511 NW 80 AVE

#7L
HIALEAH GARDENS FL 33016

QBN Bk

Uitey Apt, #, etc.
V3=

DO NOT WRITE IN THIS SPACE

Mar 11, 2002 8:00 am

. City & State Gity & State 4. FEI Number _ Applied For
h\ﬁ\\@\h (: ardrns FL. . lC\iQC\\f\ 6_ U‘dﬂ.ﬂs FL 65-1056938 Not Applicable
. ?JZ% o\ ‘o CCUAmE A ’-52@0 l Q} Cﬁi‘g& 5. Certificate of Status Desired O ?g'gesqlﬁf:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e (Suecra. Do d

GUERRA’ DAVID es5{P.0. Box Mymber ig Nol eptable, ' V
9811 NW 80 AVE GRIENW HE BVE " Sude BV H
SUITE 7L |
HIALEAH GARDENS FL 33016 CR|IF ‘ TTTRL

\R\q\m\-\ G\cxr &Q\’\S

i e
2o\
ient for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Guerra Dav <L ) -2 B0,

{NOTE: Registered Agent signature reguired when reinstating) DATE

8. The above nam:j%submits thisatal
SIGNATURE

Signatura, typed or printed namB'Efregis!ered agent and titte if applicabla.

* Tax filing requirement and elects to do s0.

. This corporation is eligible to satisfy its intangible ™

FILE NOW!!! FEE IS-$150.00
After May 1, 2002 Fee will be $550.00

110, Eisction Carnpaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTGRS IN 11
TIme PD =01 pelete TITLE vD TN Change (] Addition
NAME GUERRA, DAVID NAME Gulrra vid
STREET ADDRESS | 9811 NW 80 AVE, #7L STREET ADDRESS ‘-‘f.gl o N OAVE
cr-st-2p | HIALEAH GARDENS FL 33016 sz pakeats Qordens  FL 2201
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P SIY-ST-ZIP
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TMLE T T Oloelee =~ JTE™" — 4w+ —m——om o e TTm~t. T Change —-[] Addidion”
NAME NAME
STREEF ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [J Celete THLE [] Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on 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 trustegsampowered k) execute this report as required by Chapter 607, Florida Statutes; and that my name appgars injock 11 or Block 12 if

(ﬁsbS

changed, or on an attachmas ith ali other like empowsared.
18-

Daytima Phone #

Wrve Dowh A

IGNING OFFICER OR DIRECTOR

SIGNATURE:
/

THILCPIU

ny

___ (RAGRIRRTARHRATG

CR2E034 (9/01)



