'2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P96000072701 . ___ ecretary of State

1. Entity Name 04-21-2003 90475 021 ***150.00
HEAVY EQUIPMENTS INC.

_,
| Brincipal Place of BUSINBSS = cr=—rnpms o e msnee Maliling: Addreas-oot S R e e T
=L SW. 154 PLACE 4311 SW 154 PLACE
MiAMI FL 33185 - ‘ MIAMI FL 33185
2. Pr|nc|pal Place of ?usmess 3(3%; Address “Iml” “l'l”l Iml "“I "m "”“Im ‘II‘I“I“ ’"H II’Il "l”"'
it Collivg Ave. O Poy 60518 ,
Suite, Ap(‘;gic‘ Suite. Apt. #, ele. [J CHECK HERE IF MAKING CHANGES
City & Stale ity & State 4. FEI Number Applied For
Auiseach | Floawa | Tl | plonins 650740355
Zip Country Zi Couryry " . $8.75 Additional
p 5. Certificate of Status Cesired . :
A0 050 43265 Usa 0 BT
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETANCOURT’ GILBERTO Street Address {P.O. Box Number is Not Acceptable)
4311 S.W. 154 PLACE
MIAMI FL 33185
City FL Zip Code
8. The above named entity s thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registe:

SIGNATURE . GIIBQQ‘TO %AN@WT Lf/ ‘7/ 200%

12. | hereby certify that the information supplied with this filing 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empoyere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, er like empowered.

SIGNATURE: SIGNATUKN PEE@T(@W@D (St coumt L;/I‘T/QOOZ /%\’n:)???g

SIGMATURE AND TYPED OR PRINFEDFIAKE OF SIGNING OFFICER OR DIRECTOR Jate Daytima Phons #

Signature, fyped or priﬂted name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
]
[ HIE ROWTFEE 18 $150.00° e R e - =T
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE Dp 3 Delete TITLE [ change [ Addition g
NANE BETANCOURT, GILBERTO NAME g
staeeT a00REss |4311 S.W. 154 PLACE STREET ADORESS 3
CITY-ST-2IP MIAMI FL 33185 CITY-ST-7IP &
o
TITLE DST [ Delete TITLE [ Change  [J Addition 8
NAvE BETANCOURT, PATRICIA NAME .
STREET ADDRESS (4311 S.W. 154 PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 CITY-ST-2IP
TILE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-2IP
TITLE ' [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ) ) CITY-ST-2IP
TILE " O oeete TWE T - - " [OcChange” [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P I GITY-ST-2IP



