e—s— 2006 FOR PROFIT CORPORATION FILED
AN A REPORT - Feb 20,2006 08:00 AN

ALL MATERIAL HANDLING, INC.
Principal Place of Business Maiiing Address
B343 NW 54TH 8T 8343 NW 54TH ST
MIAMI, FL 33166 MIAMI, FL 33166
R T — (KON OEA TR
Suite, AL §, etc Suite, Apt. #, etc. 62102008 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
. i . 20-0372248 Not Applicable
Zip Country Zip Country %, Centficate of Stalus Desired 0 gg.;g ‘f;tri‘?;ﬂma\
€. Mams and Address of Curront Registered Agent 7. Name ang Address of New Registered Agent
Name
BOGARDUS, MABEL -
8343 NW S4TH ST Street Address (P.0. Box Number is Naot Acceptable}
MIAMI, FL 33166 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan§§n§ its registerad office or registered agent, or both, in the State of Florida. | em famifiar with, and accept
the obliigations of regsstersd agent.

SIGNATURE - .

Signature, Ivped o printed name of regislered agent and Lithe It applicable. {NOTE: Registered Aa;st signaecg wq.zlrv; whasa relnssating) . DATE .
FILE NOWN! FEE IS $150,00 #. Election Campaign Fnancing El $5.00 MayBe
After May 1, 2006 Fes will ho $550.00 Trust Fund Contribution, Added to Fees

14. OFFICERS AND DIRECTORS . ", ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS W6 11
LE P [ Delele TILE O change O Addition
NAME BOGARDUS, MABEL - NAME i 5?5%1?%{7{!4 4 1 ?{4_.’:1 o
STREETADDRESS | 8343 NW 54TH ST STREET ADDRESS AN ATE-RNN2E-020 150,00
CITY.5T-2F MIAMI, FL 33166 ) oATY-5T-2F ) ] '
mE [ delste TITLE [Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -$1-2P ] CITY-57-2P
WIE 1 Detete TILE I Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 B Rl
i [ Delete TILE [ crange [ Agdition
NAME HAME
SYREET ADORESS STREET ADORESS
CITY- 1. 2P CIY-5T-2P B
TLE [ petets fILE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T.2P B CITY-5T-2IP
TITLE [ alate E [Cchange {1 Addition
NAME HAME
SYREET ADDRESS STAZET ADDAESS
LIY-§T. 3P CiTY-ST- 2P

i2. Thereby certig that the information supplied with this ﬁnng does not qualify for the exemplions contained in Chapter 119, Florlda Statutes. ! further certify that the information
indicated on this repart or supplernental report is true end accurate and that my signature shall have the same [egal effect as if made under oath; thahl am an officer or director
of the corporation of the receiver of frustee empowered to execute this report as réquired by Chapler 607, Florida Stattes; and that my na7ppea: in Block 10 or Block 11 if
LY

changed, or on an altachment with an address A%k alf other like empowered.
"’hdﬂ /06 25/ 3&7-2070
Date

ED O PRINTED RAWE OF SIGHING DFFICER OR DIRECTOR Daylma Prione #

SIGNATUREY 2%

SIGNATURE ARG




