2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name 1

D & D HEAVY EQUIPMENT, INC.

P01000030545

-V

Principal Place of Business

14960 NW 89TH AVENUE
MIAMI FL 33018

Mailing Address

14960 NW 89TH AVENUE
MIAMI FL 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 10, 2002 8:00 am
Secretary of State

07-10-2002 90192 045 ***150.00

lU1282v8

MGG

DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FEI Numbe . Applied For
; 55 /0 86 7 lf[() Not Applicable
“ip Country Zip Country 5. Ceriificate of Status Desred ~ [1 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - Name - - e
SOSA, {SABEL i Street Address {P.O. Box Number is Not Acceptable)
14960 NW 83TH AVENUE
MiAMI FL 33018
' City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar

the obligations of registered agent.

SIGNATURE

with, and accept

Signature, typed cr printed name of registered agant and title if applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

FiLE NOW!!! FEE 1S $550.00
After September 13, 2002 Fee wifl be §750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORé 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TILE [CJchange (] Addition
NAME SOSA, TOMAS KaE

STREET ADDRESS | 14960 NW 89TH AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33018 CITY-5T-2IP

TTLE SvD [ Delete TITLE [Jchange [ Addition
NAME SOSA, ISABEL NAME

STREET ADDRESS | 14960 NW 89TH AVENUE STREET ADDRESS

CITY-§T-21P MIAMI FL 33018 CITY-ST-2IP

TME O Delete THLE .. [IChange [ Addition
NAME NAME ) Tl
STREET ADDRESS STREET ADDRESS

CITY-$7-71P CiTY-ST-2IP

TITLE [ Dalets TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 selete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-71P

TITLE C pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hareby certify that the informatio
indicated on this report or supple
of the corporation or the receiver p
changed, or on an attachrent with 3

SIGNATURE:

ppiied with thi
tal report is true and accurate
ustee empowered Jo

execute
Ciher like

owered.

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shali have the same
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tagal effect as if made under oath; that | zm an officer or director

o

6‘0‘:),,705 - Q3 7

O DIDES TS

Data Daytima Phone #

CR2E034 (4/02)
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AHachment

20545
PO 0000 é?o {ﬁ%&/

D & D Heavy Equipment, Inc.

July 4, 2002

Division of Corporation

Uniform Business Report Filings
PO Box 1500

Tallahassee, F1 32302-1500

" Attn: Barbara Mitchell =~ - e

Per our conversation on July 2" my accountant prepared the 2002 Business
form, I attached the check made copies and mailed out on approximately April
I®, 2002.

When I received your notice I looked into my bank statements and realized that
the only check missing was yours. After speaking with you I called the bank
and they informed me that check #11 74 has not cleared. So enclosed I am
mailing you copies of the Bank statement and a copy of the original form that
was mailed on April 1, 2002 which I had made copies of, also enclosed is a
check for the $150.00 and from know on will certified it so that I am sure that
this won’t happen again. Please waive the late fees since I was not aware that
your department had not received the form or the check till received the notice
in the mail. I am sorry for any inconvenience.

Thank you for you hflp,

abel Sosa W ' Ou
14960 NW 89" Avenue -\\
Miami Lakes, F1 33018
(305) 953-3174 \/
(305) 582-0478 ‘)
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/%Hz@h mend-
000G EE S

) DIRECT ALL IHQWIRIES 7i: {iUJ B-2265 ()L/
OCEAN BANK POST OFFTCE HOX 44-1140 ]@%3\
7BO MW, 42n¢ AVENLE, MiAM:, FLORIDA 33128 MIAMT, FLOREBA 33144-%01 46 O

1

24 faipe 1 u¥ 3
FROWM 3-32-07 THAN 4 - x0-02
395062805

Do 030

D 0 HEAVY EQUIPMENT
14960 NW 89 AVE
MIAMI FL 33018 33018

fe o e o e wm e e - - o - -~ ACCOUNT INFORMATION - - - o o omom o e -*
331962805 CHECKING Non- FFR'UNAI
PREVIOUS BALANCE A1~z 9,064.45
+ NUMBER/TOTAL CREDITS § 2,201,560
- NUMBER/TOTAL DEBITS o 7,6831,73
- FEE 14.05
NEW BALANCE 3,420.17
DAYS IN STATEMENT PERIOD 30
AVERAGE DAILY BALANCE 4,864,683
AVERAGE COLLECTED BALANCE 4,638.70
=i;:g‘, w e - } - - - nsscn:r¥1vg TRARSACTIONS - - o = = = = « = = « ¥ o
it ng i Tracer - Description Amount S
HIG A b 22 CHECKING DEPOSIT 1185.00 7
4-08 131 - CHECKING DEROSITY o ‘ 237.50 7
4-22 143 CHECKING DEPOSIT : : 160.00 7 .
4-29 87 CHECKXING PEPOSIT - . T $24.00 =
4-30 96¢ TOTAL FEES ASSESSED . - 18,05 :
L e e = = - = - DAILY BALANCE SUMMARY - « » - » = = = = = = = ¥ i
pate Balance pate _Balance nate palance -
3-31 9084.45 4-01 9044.4% - 4-02 6580.80 . .
4-04 6518.30 4-05 5807.02 - 4-08 5300,52
4-11 5200.52 4-32 - 4612.13 4-17 4587.13
3-19 3826.65 4-22 3654, 60 423 3404.60
4-24 2883.65 4-26 2810.72 4-20 3434, 22
4-30 3420.17
e T T T e S e e e e m m mk
No. Date ~-Amount e nura——~w«~~e~Amount- S - ]
1161  4-18 370.00 162 4 0 225.65 C
1164 4-04 62.50 - TRRTE A dk 80.00
1168 4-05 200.00 - 1ia9 I 3o0.00
1170~ 4-01 300.00 SRR AT SN T 436.28
I L72-  4-23 250.00 bt iBE 260.00
Z1175% 4-02 3138.00 bddd. 0 75.00
117 75m.4-11 256.00 B T o N R 115.84
J1T0. 4-12 124.50 1LHG 1oty po.48
1181 4-08 400.00 TLR2 4 ad 70.00
1183 4-12 357.05 - Linss ooy 33z2.08
Q Y 1188 a-22 395.95 STV 25.00
Geo0d 73.43

\9 0 1188 4-24 25.00 Pind
4 0 |

BUSINESS ACCOUKNT CUSTOMERS (A ROW TAKL Bav¥AlRTAGE uF
RECEIVIKG THEIR MONTHLY STAVEREHTS a4 fw wail FORMAT.
CONTACT YOUR PERSONAL BANKIRG OFFILFR 40 FURTHER

DETAILS OR CALL {305)580-55q4n tifi {ansjunu G165, ... ...
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

x

1, Entity Name -~

D & D HEAVY EQUIP

P01000030545

Principal Place of Business

14960 NW 83TH AVENUE
MIAMI FL 33018

Mailing Address

14960 NW 89TH AVENUE
MIAMI FL 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE, Nfcer ?é , Applied For
- ]O ,T‘/O Not Applicable
i Count Zi ountr i
Zip ouniry P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
i B SOSAJSABEL'“ Cm e e T T e “"Street=Addre55'(P.OrBox'Number'iS'Not*Accemable) -
14960 NW 89TH AVENUE
MIAMI FL 33018
Ciy FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypes or prinfed name of registeres ageni and tie o aspplcable. (NOTE: Fsgisiered Agent s.gnature required when retnsiating) DATE
e T T e e
9, This s:_orporallc.m is eligible 1o satisty its intangible el FL%QOW!!IE&EE&%@JEQ_ o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do sC. .« : _fter,,l\%l‘lsgny1 Fe WII‘!#I‘)&;SS .01 Trust Fund Contribution Add.ed 1o Fees
o . i L T 2 e e TR .
(See criteria on back) N y ¥ Make Check Payable to Department of State ..
. T o e T AT T AT i A T, TR i
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ROt PTD [ velete TILE : ] change [ Adgition
e SOSA, TOMAS Nave
sTReET ADDRESS | 14960 NW 89TH AVENUE STREET ADDRESS
 eimy-sT-21P MIAMI FL 33018 GITY-ST-2IP j
TITLE SVD O Deleta TILE . [ Change [ Addition
NAE SOSA, ISABEL N '
sTREST ADDRESS | 14960 NW 89TH AVENUE STREET ADDRESS -
otv-sT-2F 1 MVAMI FL 33018 CITY-ST- 2P o
TITLE [ Celete TITLE [} Change (] Addition
NAME NAME
. . e ———
STREET ADDRESS ] J/ ]| STREET ADDRESS o - - T ] '
e - T L M : CITY-$T-21P : - T
TTLE - 1 \,l/“ ELDeiete THLE [0 trange ] Acdition
NAME ' { 0 NAME
STREET ADDRESS 1 n [{\ STREET ADDRESS L
CITY-5T-2IP 1l Dl i A Pf‘ £TY-§T- 2P A C(/
M i U{‘ O Delete e L I' O Change ] Addition
NAME e 5 NAME .
STREET ADDRESS VD STREET ADDRESS , 7
CITY-57-2IP _ “ﬂb P ﬂ‘ 4 } T h | ”-/ CITY-ST-2P [ .
TILE : w /( o{}l i THLE ! O Change [ Addition
NAME P4 c - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
2N

13. | hereby certify that the informati E pplied with
indicated on this repert or suppl
of the corparation or the receiver or 1

changed, or on an attachment with afp address,

this filing does not qualify for the exemption
nct that my signature shall have the same legal efféct as il made under oath; that |

mertal report is true and accurat
is report as required by Chapiler 607, Florida Statules; and that my name appears

stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

am an officer or directar
in Block 11 or Block 12 #

3 /30/ea (S00)0ETBEN

SIGNATURE; =i\

{ Daef =1 faytima Phone #
{ A




