2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #  PO1000090604 Secretary .
1. Entity Name 02-03-2003 90094 021 ***150.00 <
HEAVY EQUIPMENT SERVICES CORP.
Principal Place of Business Mailing Address
8700 NW 93RD STREET 8700 NW 93RD STREET )
MEDLEY FL MEDLEY FL ’
2. Principal Place of Business 3. Malling Address ”"”l” l” "m HI" "l” "m "m ""I "m "”l I”” "m lm l"]
Sulte. Apt. #, efc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1 136193 Applied For
Not Applicable
2zl Countr Zi Countr it
P , umry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and-Address of Current Registered Agent el 777 Name and Address of New Reglstered Agent )
Name
LOPEZ, IBETTY L '
EZ' B Street Address (P.O. Box Number is Not Acceplable)
8700 NW 93RD STREET
MEDLEY FL 33178
P City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent:
Y .
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable {NOTE: Registered Agent si_gnarure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
5. . ian Ei .
Atter May 1, 2003 Fee will be $550.00 Tt o Gt 3500 oy be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 oelete TITLE [ Change [ Addition g
NAME LOPEZ, BETTY L HAME =)
STREET apoAess | 7980 S.W. 58TH AVE. STREET ADDRESS 3
orv-s-zp | MIAMI FL 33143-5506 CITY-ST-2iP =B
o)
TITLE [ oetete TITLE [ Change [ addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e - - "Ooelse Tt Ty T T T OTange [ Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-8T-7IP
TITLE O pelete TITLE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CIY-8T-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify far ths exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this reéport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if madz under oath; that | am an officer or director
of the corporation or the receiver or tfistee empoweregifo Ccute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attjchment witf ith gl ot Wgered.
i y f : /
siGNaTuRe: Y SIZNHT0RYL e ineED V5/.5 Bec g37.378,
SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR [d /Date Daytime Phona #




