2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALLET TRUCK KINGDOM, INC.

P02000055553

Principal Place of Business
P.O. BOX 693307
MIAME FL 33169

Mailing Address
P.O. BOX 693307
MIAMI FL 33169

2, Principal Place of Business

IOV NW 100 2D

3. Mailing Address

1901 Nu 18 RO

Suite, Apt. #,etc, -

Suite.A&t-, #, etc.
1\

Apr 28, 2003 8:00 am

FILED
ecretary of State

04-28-2003 90995 031 ***150.00

AV HHSEED

LIUVLL DY

NRAEIE AR

KCHECK HERE IF MAKING CHANGES

W\
City & State

City & State

MeLEsy

4. FEI Number

ME‘DLE“!

04- 3LLLS96

Applied For
Not Applicable

Zi Countr Zj Countr it
A 3 y 23 7% Y 5. Certificate of Status Desired O $8.75 Additional
33 | 7 } Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' ’ - - Name '

WERBA, DANIEL A
O12NE 27 AVE  »
HALLANDALE FL 33009

Strest Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

(NCTE: Registerad Agent signatura reguired when rainstating)

DATE

¥ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TLE P O3 Gelete TITLE [ Change [ Addition | &
NAME WERBA, DANIEL NAME g
STReeT ADDRESS | 912 NE 27 AVE. STREET ADDRESS %
CITY-ST-ZP HALLANDALE BEACH FL 33009 CITY-ST- 2P &
TITLE VP [ Delete TLE [ Change [ Aduition g
NAME WERBA, ARIEL NAME
STREET ADDRESS | 1301 NE 183 ST. STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL 33179 CITY-ST-2IP
me - e - T - [Detete TE T Y [ Changze  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-87-2IP
TIMLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ Delete TITLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-51-2IP
THILE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | arm an officer or director
of the corparation’or the receiver or trusteg eopewerpd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if R

changed, or on an attachment with ag-eddress, with alPsber like empowered.

SIGNATURE: A

FIREZ REQUIREN o n

SISNATURE ANDTYP) INTED NAME OF SIGNING OFFICER OR DIRECTOR

vele wWeRRA- PUeS 9failo

459- 44971924

Date Daytime Phona #



