2002 UNIFORM BUSINESS I;-IEPORT (UBR)

DOCUMENT #

P010000565232

FILED

Mar 22, 2002 8:00 am
Secretary of State

CTAOT T

1. Entity Name 2
AMAZING BACKHOE INC. 03-22-2002 90041 001 ***150.00
Principal Place of Business Mailing Address
151 E. 45 STREET 151 E. 45 STREET
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Ptace of Business 3. Mailing Address = S ”"”III m "m Ml III” II‘” ""”III’I“N II”I I]III”"I I'IHII'
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ' ‘ Applied For
{ pg - T 01(9 Not Aggli
. pplicable
Zi Count Z c ) i
P Ly P ountry 5. Certiﬂﬁe of Status Desired O $8.75 Additional
¥l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
CHESPO’ TADEO P Street Address {P.O. Box Number is Not Acceptable)
151 E. 45 STREET-+ - - .
HIALEAH FL 33013
’ ’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida.
SIGNATURE
Signature, typad or prnted name of registered agent and title it applicabie. {NOTE: Ragistarad Agent signaturs required when reinstating) DATE
9. This carperaticn is eligible to satisty its Intangible_ FILE NOW!!! FEE IS $150.00 N ) N o .
carporation is eligible to.sa 3 - e S L L ER S 19 - 10.-Election C F -
Tax filing reguirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 T:,;'?E ndagn f:tl(?bnuti:r? neing fdsd'e%qoh;gfe
{See criteria on back) O Make Check Payable to Department of State '
1. = OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P : [ Detete TILE [ Change ] Addition §
NAME CRESPO, TADEO NAME 2
sTREET ADDRESS | 151 E. 45 STREET STREET ADDAESS 3
omy-s1-2p | HIALEAH FL 33013 CITY-ST-21P §
me oy [ pelete TITLE vV - Mﬁhanga [ Addition | &
nne- - | CHAPAS, SYLVIA e Crespo, S g‘ Vid
STREET ADDRESS, | 151.E. 45 STREET STREETADDRESS | 14 | L Hg g
omv=st-2p- ~* |'HIALEAH FL 33013 CITY-5T-21P Hl’() leahn P[J. A0 '
TMLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P GITY-S87-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP CITY-ST-2IP
0T SN R e e — T L R - [ Change L] Addition
NAME NAME R T R e e A i
STREET ADDRESS STREET ADDRESS '
CITY- ST-2IP CITY-57-2iP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 carporation or the recejyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if T

changed, or on an attachmerji wi

SIGNATURE: y

an\addre s, with all other like empowered.

(27

T A T T

3[9

oz

3¢ 930~ 3787

SIGNAUHE AND TYPED OR anrq: NAME OF

SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #




