T

[}

2001 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # r95000017356

. Entity Name

NATIONAL FORKLIFT CORP.

rincipal Place of Business )
495 WP s
HeafEau L 33012

Mailing Address

995 1

- BET

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90793 013 ***150.00

Hi A/Eﬁl# FL. FL 330\2
. Principal Place of Busineés 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Apglied For !
; 65-0567472 Not Applicatle :
Zi ‘Count Zi . - F
i . ouniry P Country 5. Certificate of Status Desirad O $8.75 Additional "
Fee Required H
8. Mame and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent B

. . Name
JUAN HERNANDEZ Streel Address (P.O. Box Number is Not Acceplable) :
1495 W 31 ST . |
'
HTALEAH FL. 33012
’ City Zip Code

|

FL

. The above named entity sumils this statement for the purpose of changing s registered office or registered agent, of both, in the Stale of Florida.

IGNATURE

7

~arna ol regisiered agent and bitle | appicate
g ag

{NOTE: Ragisiared Agant signn'iré raguised when reinstatng)

DATE

*. This corporathible to salisfy its Intangible
Tax liting requirement and elects to do so.
(See criteria on back}

After MAY(1; 3001 Fee will be $550
" Make chaok Payshle to-Depariment of Stat

FILE NOW {1 FEE IS §150.0035
004 Fadé\ '$550

 $55000

L E

-~

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees .

i _ OFFICERS AND DIRECTORS - 12, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

e D/P/S/T: O Delete g [CCrarge [ Additicr
ME HERNANDEZ , JUAN NAME

meeTaboRESs [ 1495 W 31 ST STREET ADDRESS

vsZP IHIALEAH FL 33012 ore-st-2p

ILE (] petete TITLE (3 Change (] Adtition
AME NAME

TREET ADDRESS STREET ADDRESS

ITY-SI- 2P GITY-ST-2P

et O oelete i i [ change [ Adsition

AME RAME o

TAZET ADDRESS STAEET ADORESS

(Ty-S7- 4P CITY-ST-2IP

TE 1 Detete LE (Jchange [ Actlion
ME NAME

TALET ADDRESS STREET ADDRESS

LTy -SI-2IP Ciy-ST-21IP

nEe [ Detete L (] Change [ Addition

AME NAME i
TREET ADDRESS STREET ADDRESS

ITY-ST- 21 CITY-Sf-2IP ,

L ! L) -Dslae CTIE [ change [ Addition
AME NARIE

TREET ADORESS STREET ADORESS

Iry-ST-2IP CITY.ST-2i7

3. 1 hereby certify that the information supplied with this
indicatad on thig report or supplemanial report is true
of the corporation ar the receiver or trustee empowere:
changed. of on an attachment with an address, with all clher like empowere

5IGNATURE:

T

A

fiing does not qualify lor the exemption stated in Saction 119.07
and accurate and that my signature shall hava the same legat e i
J ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

d. 4 .

{33,

ffect as if made under oath; that 1 am an ollicer cor director i

Florida Statutes. | hurther certify that the information
Block 11 or Biock 126 1

4

oy (G00) PRLID.

/ Dala ! nytrne Phone o




