FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am
’ .

DOCUMENT # 201
1. Entily Name P0100009520 Secretary of State
PENINSULA HEAVY EQUIPMENT, INC. 03-27-2002 90012 025 ***150.00
Principal Place of Business . Mailing Address
COLONIAL BANK CENTRE COLONIAL BANK CENTRE
1200 BRICKELL AVE.. STE. 1480 1200 BRICKELL AVE.. STE. 1480
MIAMI FL 33131 MIAMI FL 33131
N — — W RHRATRACARN A
13317 SW 124 Street 13317 SW 124 Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : _City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida APPLTIED FCR Not Applicable

Zip Country Zip Country » \ $8_75 Additional
33186 U.S.A. 33186 U.S.A. 5. Cetfcale of Staws Desired 1 Zop i blcy

- 6. Name and Address of Current Registered Agent - - - - — = .- -- -7.-Name and Address of New Registered Agent~-— .-— - -
Narme

PORTUONDO' JOSEPH J Street Address (P.O. Box Number is Not Acceptable)

1200 BRICKELL AVENUE

SUITE 1480

MIAMI FL 33131 City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 : 0 Einanci
Tax firing requiremen!gand elects toydo 50. ° After May 1, 2002 Fee w]gg$be $550.00 1. 1!5—:3::1'3:r:jag:r:allr?l:uf;g:ncmg 0O fgj;?ﬂohl’lzzsse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TITLE PD [ change [ Addition
HAME SUAREZ, STEVE NAME Suarez, Esteban L
steeT ADDRESS | 1200 BRICKELL AVENUE, SUITE 1480 STREETADDRESS (13317 SW 124 Street
CrY-ST-2IP MIAMI FL 33131 CIy-ST-2IP Miami, FL 33186
TITLE VD O pelete TITLE vD ‘ [ change [ Addition
NAME BRIZUELA, ALFREDO R NAME Brizuela, Alfredo R
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 1480 STREETADDRESS | 13317 SW 124 Street
CITY-57-21P MIAMI FL 33131 : GITY-ST-2IP MiAmi PT. 11186
rIME e 8D - - T T : o [logere - - || me~ ———[SD - - — = Fee—-===—=— “[Jmaigg [ Addlion
HAME DURET, JEAN LESLY NAME Duret, Jean Lesly
STREET ACDRESS | 1200 BRICKELL AVENUE, SUITE 1480 || SRETADRESS | 13317 SW 124 Street
CITY-ST-21P MIAM! FL 33131 CITY-S7-2IP M3 Am i FT. 23186
TILE ™ [ Deleis TIMLE TD ’ " [Jchange [ Addition
NAME HENRY, DORMAN HAME Henry, Dorman
sTRecT ADORESS {1200 BRICKELL AVENUE, SUITE 1480 STREET ADCRESS 13317 SW 124 Street
CITY-5T-2IP MIAMI FL 223131 CITY-ST-ZIP At s o n 1L
TILE [ Delete TILE T e [J Change {7 Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete il Tme [ 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 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 mace under oath: that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- - . AR R \"-!f(".:“;\" R ‘l'_\
: . v%)'.‘\” RN 3/’;/4& /395—) 23‘("@‘/?‘}
SIGNATURE ANU TYPED OR P ED NAMVSIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #

SIGNATURE:

FEREEY W)

CR2E034 (9/01)



