FILED
2003. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000091016 ecretary of State
1. Enlity Name 04-28-2003 90213 036 ***150.00
AMERICAN FORKLIFTS GROUP, INC.
Principal Place of Business ' Mailing Address
9809 NW BOTH AVENUE. UNIT #9K 9909 NW 80TH AVENUE, UNIT #9-K
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
S S— TR
Suite, Apt. #, etc. Suite, Apt. #, etc. - [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 139662 Not Applicable
Zip ) Country _ 7 Zp ) Country | 5. Certificate of Stats Desired. [ 58'75 Aaditional
. - - Bl el et : 8e Required

6. Name and Address of Current Flegistered'Agéhf o 7. Name and Address of New Registered Agent

Name
SALVADGR, NORBERTO " Swcvmome AbimeRo .
i Street Address (P.O. Box Nurmber is Not Acceptabl )
7700 WEST OKEECHOBEE ROAD UNIT 1 PO we I Ay o P A
HIALEAH GARDENS FL 33016

. :
ey Y Maceny Cironeass. FL | 2204

8. The above named entity submits this sl ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ‘[
/Signatur, typed or printee’hama of registéred agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
- 9. Efacti Fi i
At Ney 1, 200 Fos wil be $550.0 e 0 1y $5.00 e o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD [ Delete TITLE [Jchange [ Addition
NAME MARAN, JOAQUIN F NAME '

STREET ADDRESS | 5201 GENEVA WAY APT. #110 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP

TITLE VD O Deteie THLE [ Change  [] Adgition
NAME SALVADOR, NORBERTO NAME

STREET ADDRESS | 5201 GENEVA WAY, APT. 110 : STREET ADDRESS
omv-sT-ze | MIAMIE FL 33166 GTY-ST-2P ) .

THLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-$T-2P

THLE 3 Delete TITLE [ change  {O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF : CITY-ST-ZIP

TITLE ‘B Delete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-7IP

TTLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exgelite his seport ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrege-yotmetitiher ket

SIGNATURE: ‘L SIGN

SIGNATURE ANEFTYF

ED

D DR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Dale Daytima Phone #

AY  £S6ISI10

CR2E034 (10/02)



