2002 UNIFORM BUSINESS REPORT (UEBR)

FILED

DOCUMENT #

1. Entity Name

HEAVY EQUIPMENTS INC.

P96000072701

Secretary of State

05-15-2002 90168 007 ***150.00

Principal Place of Business

4311 SW. 154 PLACE
MIAMI FL 33185

Mailing Address
4311 SW. 154 PLACE
MIAMI FL 33185

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

CQ NOT WRITE IN THIS SPACE

City & State Seen City & State - 4. FE! Number 65-07403 Applied For
7 55 Mot Applicable
i Zi . e T —
] Zip - Country P Country ~5-Eertficate of Status Desired——[F] $3.75-Addmonal
= N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqistered Agent
Narne
BETANCOUHT’ GILBERTO Street Address (P.O. Box Number is Not Acceptable)
4311 S.W. 154 PLACE

MIAMI FL 33185

City

Zip Code

FL

2 ¥

8. The above named-gntity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

3
SIGNATURE

Signature, typad or printed nama of ragistered agent and 1itle if applicable.

(NQTE: Registered Agent signature requirad when reinstating) DATE

. 8. This corporation is eligible to.satisfy.its. Intangible . -
Tax filing reguirement and elects to do so.
{See criteria on back) O

_. . FILE NOWN! FEE IS,$150.00. _
After May 1, 2002 Fee will beﬁ- $550.00

=

+ = ™17 Election Campaign Financing
Trust Fund Contribution.

= -%$5.00 MayBe

Added to Fees

Make Check Payable to Deparlm‘;ent of State

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore # .

May 15, 2002 8:00 am

1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 =
TIMLE DP O Delets TITLE [J Change [ Addition | S
NAME BETANCOURT, GILBERTO NAME ‘ =3
streer aooaess |4311 S.W. 154 PLACE STREET ADDAESS ?3’
orv-st-z¢ [MIAMI FL 33185 CITY-5T-2IP o
TILE DST O velete =~ J| TME ' O Change L Acdilon | &
SAME . BETANCOURT, PATRICIA NAME
staeer aoomess (4311 S.W. 154 PLACE STREET ADDRESS
cmv-gr-zp [MIAMI FL 33185 CITY-ST-2IP
TILE 7 Delete THLE [ Change [ Addition
NAME NAME N
|~ STREET ADDRESS |7~ =57 =" S St ST T S e [f - STREETADDRESS |t e i e o e et ot . s —
GITY-87-2P _ OITY-81-2P - )
TITLE [ Delete TMLE 3 Charge [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GiTY-5T-21P CITY-ST-2IP
TITLE [T Delete TALE , [ Change [ Addition
NAME NAME Lo, R
STREET ADDRESS STREET ADDRESS ) o ¢;
CITY-ST-2IP CITY-$1-2IP " "
e T O et TME O Chenge [ Addtion
NAME ’ AR NAME
STREET ADDRESS STREET Aanasz‘ss ‘-i‘,
CITY-$T-7P oTY-§T-2p ! .
13. | hereby certify that the information supptied with this fling does not qualify for the exemption 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 thal my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or truste wered to execute this repon as required by Chapter 807, Farida Statutes; and that my name appears in Block 11 or Block 120 | ..
changed, or on an attachment with an ad ith_all other like empowered. <
SIGNADDE REQUIRED uhsion  wEVERR |




