“

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28. 2002 8:00 am

DOCUMENT #  P01000011883 ecretary of State
HEAVY-WEIGHT LUMPING SERVICE INC. 04-28-2002 90673 001 ***150.00
04-28-2002 90673 002 *****g 75
Principai Pﬂage of Business Mailing Address
19720 NW 418T AVE 19720 NW 418T AVE
MIAMI FL 33055 MIAMI FL 33055
S S AR
Suite, Apt. #, sic. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] e Applied:For-—
: ;ngkw#‘af—M Not Applicabie
i [V ==Coontry i ror
_ __;L o) Country P Cotintry 5. Certificate of Status Desired X geae.;fqt‘:\if:olltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH’ DERRICK Street Address (P.O. Box Number is Not Acceptabla)
19720 NW 41ST AVE
MIAMI FL 33055
City : FL Zip Code

8. The gbove named entity submits this statement for the purpose of chang?ng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

-'-.."‘"/ Signalure, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DAIE . -
9. ;{'hls carporation is eligible to satisfy its Intangible. - | — - FILE NOWII! FEE 1S"$150.00 o ) _— )
Tl = Tax filin‘g réquir‘érﬁen?a‘ﬁd_eleélﬁ?‘d?)—go. ’ After May 1, 2002 Fee will be $550.00 e E:ig'ﬁzrfja?f,ilr?guigf e O fdsd.gj%hggf °
(See criteria on back) ﬁ\ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
s oP O Delete MLE Vicd Presiclent [ 7 Change &ﬁdﬂitian
e JOSEPH, DERRICK N Hilleary Sewyer- Joseph
seeT aoomess [19720 NW 41ST AVE seet s00Ress | p@ 720 alwt Gfst AVE
orv-st-ze (MIAMI FL 33055 CITY-§T-7IP MiaM  FC 33055
TILE L e e . O Detete TITLE 4 [ change (] Addition
NAME C e o NAME
STREETADDRESS BRI : STREFT ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIMLE [ Change [ Addition
HAME NAME ] . . :
_ STREETADDRESS | __ - .~ . — - = |- swRecAvoress | -
CITY-ST-2P CITY-ST-2P
TITLE [ pelate TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2P
TITLE O Delet TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$7-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS /.'_"' STREET ADDRESS
GCITY-ST-2iP . GITY-$T-2P

13. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i). 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ilke empowered.

§/2-5756

SIGNATURE: __ SIGNATUGE REQUIREDcegick. Josep sg/////w (0922 9795

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M " Daytime Phone #

AY SC/ROr W

CR2E034 (9/01)



