"l

2001 UNIFORM BUSINESS REPORT (OéR) FILED

E

DOCUMENT # P93000040184 Mar 06, 2001 8:00 am

1. Entity Name Secretal’y Of State

SHARP HEAVY EQUIPMENT SALES AND REPAIRS, INC. 03062001 O0ATE 028 **7150.00
Principal Place of Business Mailing Address

7883 NW 173 ST 7883 NW 173 ST
MIAMI FL 33015 MIAMI FL 33015

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

City & State City & State 4. FEI Number 5-04 Applied For

6 19338 ) Not Applicable
Zip Country Zip Country 0 $8.75 Adaitional

5. Certificate of Status Desired Fee Required

e . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
Name’ T o
HERNANDEZ, EVELIO .
1 Street Address (P.0. Box Number is Not Acceptable)
7683 NW 173 ST :
MIAMI FL. 33015
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registsred egent and title if applicable. {NOTE: Registered Agent sigrature raquired when rainstating) DATE
. e e ) m
9. $h|sfﬁlorporat><‘)n is e!;gu)ls 1? sz:nslfy(ljts Intangible At Flhi;q?‘glgai FFEE I..“f“$; 50.50500 0 10. Eisction Campaign Financing $5.00 May Bo
ax iling requirement and elects ta do so. er ! e will be $550. Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable 10 Depariment of State
11. OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE [ change [ Addition
NAME HERNANDEZ, EVELIO NAME
STREET ADDRESS | 7883 NW 173 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TINE [ Delete TITLE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
STMEm—= e = e P W - /1[I —— e s e [ Change ] Addition 3 _
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZIF
TITLE [ Delete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Delete THLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP r\ CITY-S8T-2IP

lied with this¥iling does norqualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered.
LEVE Arvo HM/?AN 22 j//ya jﬂff/“-l-f’}”’

SIGNATURE ANW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the information,su

of the corpoeration or the rec
changed, or on an attach

SIGNATURE:

CR2E034 (10/00)



