1

503" PR RP N FILED 3
2003 FOR OFIT CORPORATIO ;
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am 3
DOCUMENT ¢  P01000030545 ecretary of State
1. Entity Name 04-16-2003 90111 040 ***150.00
D & D HEAVY EQUIPMENT, INC.
Principal Place of Business Mailing Address
14980 NW 8STH AVENUE 14960 NW 89TH AVENUE
MIAMI FL 33018 MIAMI FL 33018
Suite, Apt. #, efc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1036740 Mot Applicable
i i t
Zip Country “p Country 5. Certificats of Status Desired | $8.75 Additional
Fee Required
6. Name and°Address of Current Registered Agent - -t ere .7- Name and Address of New.Registered Agent. _
Name
SOSA, ISABEL -
Street Address (P.O. Box Number is Not Acceptable)
14960 NW 89TH AVENUE
MIAMI FL 33018
Cily FL Zip Code
8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicabla (NOTE: Registerad Agenl signaturg requirad when reinstating) DATE
FILE NOw!f! FEE 1,$150.00 ‘ .
9. Electi rmpaign Financin
After May 1, 2603 F will be 3550.00 Trﬁz: Iggncdacfmrigbution ‘ fdsd'gﬁohlg?;sa °
Make Check Payab to Florida Departmenf‘f‘S:a} '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 71 Defete TILE Clchange [ Addition g
NAME SOSA, TOMAS NAME S
smreev anoress | 14980 NW 89TH AVENLE STREET ADDRESS ¥
crv-st-ze | MIAMI FL 33018 CITY-5T-21P e
ol
NLE - {SVD. O pelete TITLE [ cChange [ Addition 5
NAME SOSA, ISABEL NAME
* sTREET ADDRESS | 14860 NW 89TH AVENUE STREET ADDRESS
emv-st-ze | MIAMI FL 33018 CITY-ST-2IP
TITLE o et - [ Celete - -~ —w§-TTLE S —— e . Odchangs, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete " TIME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(7), 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 trusteg’empowered ta execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an agidress, with all other like
g N7 - 73 )\
SIGNATURE: __ SelAVERE S LNRED / Y/Ob @&ﬂm
SIGNATURE AND R PHINTED NAM: ING QOFFICER OH?BE?:.ID%‘ Deﬁmms Phone #




