FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000071495 ecretary of State
1. Entity Name 04-28-2003 91841 004 ***158.75
LUEMCO HEAVY EQUIPMENT INC.
Principal Place of Business Mailing Address
703 SW 99 CT. CIRCLE SOUTH 709 SW 99 CT. CIRCLE SOUTH
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
650777284 Not Applicable
Zip Cauntry Zp Country 8. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name - T
SUAREZ, LUCY :
Street Address [P0, Box Numbaer is Not Acceptable)
709 SW 99 CT. CIRCLE SOUTH ‘
MIAMI FL 33174
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registzred Agent signature requirad when reinstating) DATE
FILE NOW!M FEE IS $150.00 ) )
R i Fi
After May 1, 2003 Feo will be $550.00 e ot Gy 35,00 May e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Detete TmEe O ¢hange {1 Addition
NAME SUAREZ, LUCY NAME
STREET ADDRESS | 70 SW 9913T CIRCLE SOUTH STREET ADDRESS
orv-st-2e | MIAME FL 33174 CITY-§7-2P
MLE - {vD . ..‘ O Dalete TITLE [ Change [ Addition
NAME® SUAREZ, EMILIANO NAME
sTreeT noaess | 709 SW 99CT CT SO STREET ADDRESS
orv-st-ze | MIAMI FL 33174 CITY-ST-2IP
TITLE - (] Delete - _ . TmE o . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Gelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O cthange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

Bs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

12. | hereby certify that the informaticn supplied with this fil
indicated on this report or supplemental report ig t
aof the corporation or the receiver or tri
changed, or on an attachment with | other like empowered.

SIGNATURE: ___ Sl TURRIVEGIGEETNEZ DD 4/25/95 20% $59 -STOS

SIGNATU\E AN PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawef Daytirne Phona #

Ay BG9GE20

CR2E034 (10/02)



