2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000102043

1. Entity Name

HYDRAULIC & INDUSTRIAL EQUIPMENT, INC.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90953 030 ***158.75

=

Mailing Address
6281 LEE ST
HOLLYWOOD FL 33024

Principal Place of Business
6281 LEE ST
HOLLYWOQD FL 33024

O

2, Principal Place of Business 3. Maiiing Address

224/ /34" SThee]| 3367 ped 34T S Toes
Suite, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
2 £ 3
ity /S-I% City & State k 4. FEL Nurgber 3 Applied For
,Az";}’dda 2. . L. //P%;N\O op /;Z ‘ W—- 37/ Q// > Not Applicable

<3ZIE}7 0 b (/ Cotzt(ry’( ,4 32 ip3 o> w Coucn{tri( /4 5. Certificate of Status Desired ﬁ./ ?g;;esqﬁg:gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BEHAR, LARRY JPA.~ —.0 77 7 ° T T ot (. EoprnlES ~

’ - & Street Address (P.O. Bgx Nuyibey is Not pc-eﬁlalg.
888 SE 3 AVE STE 400 224/ AT 72 7
FT LAUDERDALE FL 33316
a Wl oo FL | 3800

8. The above named entity spb’m@ts this statement for the purpose of changing its registered office or re@stered agent, or both, in the State of Florida. | am familiar

the obligations of ¢ d agent,

with, and accept

20703

SIGI\T;:\TUH?‘

"Stared agant and litle it applicable.

(NOTE: Registerad Agent signalure required when relnstating)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to Florida Department of State

10. OFFICEF?S AND DIRECTCRS r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

Time N/ : I Detete TILE O Change [ Addition

NAME NPV C . NAME

STREET ADDRESS GO~ 12 éE £ STREET ADDRESS

CITY-ST-2P "73 Yf A/ 24~ S W_ﬁ/ CITY-ST-2P

TITtE ¢ o //7 wooD LFL. L ?ﬁ}VD Delete TITLE {Jchange [ Addiiion

NAME ! : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS B Tl e e = STREET AGDRESS .| ez vom = .. - - e ERE _

CITY-§T- 2P CIY-87-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TIME O peete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIY-ST-2IP

TTLE 2 Celete TITLE ] Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP E CiTY-5T-2IP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemplion 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Biock 11 if
changed, or on an attachmant with an add 255, with all othegfke powered. s

274 — = 7// Cé:f) - 3‘/{
SIGNATUR R HEQUIRED — Ditectp 29 \&i4. ¢ g
: PRINTED Daytime Phone #

NAME OF SIGNING OFFICER OR DIRECTOR

/ Date /

CR2E034 {10/02)




