2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077348

1. Entity Name

FORKLIFT DEPOT, INC

FILED
Secretary of State

05-17-2000 90975 025 ***150.00

Principal Place of Business

7785 NW SAND ST
MIAMI FL 33166

Mailing Address

16918 NW 83 PLACE
HIALEAH FL 3301€-3435

ZHPr‘i%cggace 3 33%2 a g\—_

3. Mailing Address

tissw s cr| I

(IR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DQ NOT WRITE IN THIS SPACE

ity & State
L1 & VY{ L 1‘:‘;\

ket 35 -

4. FEI Number Applied For

650784044

Not Applicable

7 -g% i Lp Q} 7 Country X . ~ 32% D\ kp \ " CDUNEQQ 5. Certificata of Status Desired (R ?g‘ggllﬁ?eﬂﬁo"al
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMERQ, ORLANDO Stre . Box Nul isNot A b
16918 NW 83 PLACE 1R BUI B2, ot
HIALEAH FL 33016

5 Haleah | FL3581%

8. The above named entity sub!

SIGNATURE

this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

| 4\}7\6‘0
Signature, typed ar printed name of registered agent and tle if applicabls. (NOTE' Registarad Agent signature required when rginstating) DATE
. L e . nm
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added fo Fees
Make Check Payable to Department of State

{See criteria on back)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE PD O delete TITLE Iane_ s ,Q‘Uhange [ Addition
NAME ROMERO, ORLANDO NAME

STREET ADDRESS | 16918 NW 83 PLACE STREET ADORESS | 0\853 o S 87H Cx-

CHTY-ST-2P HIALEAH FL 33016 CITY-ST-2IP H_‘ m\m&\ ’ﬁ . 330 12

TinE O Delete THTLE \ [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-ST-7P

TILE 3 oetete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P orFY-S1-2p

THLE [ Delete TITLE [J change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

TRLE T belete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY- ST-71P

13. | hereby cerify that the information s

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 supplemerial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgae

changed, or on an attacj

ress, with all other like empowered.

ver or tfusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 874 11 or Block 12t

4[97 loo 305‘5[303}7

SIGNATURE:

SIGNATURE AMI{}YPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Fhona #

May 17, 2000 8:00 am

CR2E034 (9/39)



