2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000100748 | S§p 07,2000 8:00 am
e

1. Entity Name
SOUTH FLORIDA HYDRAULIC, INC. cretary of State
09-07-2000 90036 042 ***550.00

Principal Place of Business Malling Address
500 WREN AVE. 500 WREN AVE.
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0799856 Not Applicabie

Country . Zip L Country 6. Cartificate of Status Desired ~ [ $8.76 Aciditional
oo mmme e o e | e o el e Fee Required _ _.. _
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
DUNNING, DAVID F
Street Address (P.C. Box Number is Not Acceptable)
500 WREN AVE.
MIAMI SPRINGS FL 33166
City Zip Code
st - /7 FL
8. ;f he abgve named£ntity suby j nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£ W""
SIBNATURE -~
Signature, typed or prnted name of ragistered aganwﬂne it applicable (NOTE: Registarad Agent signature required when reinstating) DATE —_
9. This corporation is eligible to salisfy its Intangible . FILE NOW!I! FEE IS $550.00° 10. Eacti Lo
. - | . . Election Cal Financin
Tax filing requirement and elects ko do so. After SEPTEMBER 13, 2000 Min, will be $750.00 - T o ° O fgsgqo'\ggs; Be |-
{See criteria on back) (] Make Check Payablo to Department of State '
1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange 7 Addition
NAME DUNNING, DAVID F NAME
STREET A0DRESS | 500 WREN AVE. STREET ADDRESS
Ciry-gt1-2Ip MIAMI SPRINGS FL 33168 Ciy-S1-2P
TMLE [ Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
ME - T Doeee f e T T T O Chenge L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2P CITY-S7-2IP
JIMLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TNLE [ Detete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME C} Delete MLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
ey

ifhg goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¢ and Accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
gred tff executethis sepdrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D U G- 3 00 305-895- (002

AME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

13. | hereby centify that the informatje

of the corporation or the res
changed, or cn an alta b

SIGNATURE: ~

CR2E034 (5/00}



