2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

HI-TECK HEAVY CRATING & LOGISTICS,

| DOCUMENT # P98000001386

INC.

FILED

Apr 25, 2000

8:00 am

ecretary of State

04-25-2000 90149 045

Principal Place of Busingss

1601 NW 70 AVE
MIAMI FL 33178

Mailing Addrass

1601 NW 70 AVE
MIAMI FL 33126-1311

2. Principal Place of Business 3

Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

**%150.00

MMM

DO NOT WRITE IN THiS SPACE

City&Stare__ .~ .|  City&State __ - |_4._FE!Number__ np. —_ | Applied For—__1
65-08170? Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ! $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LEWIS’ HAROLD L Street Address (P.O. Box Number is Not Acceptable)

ONE BISCAYNE TOWER STE. 3660

TWOQ SOUTH BISCAYNE BLVD.

MIAMI FL 33131 Ty FL 7> Coas

SIGNATURE

8. The above named entity submits 1his staternent for the purpose of changing its Tegisiered office or registered agent, or both, in the State of Florida.

Signature, typed of prived name of regisiered agent and 1le f applicdble.

{NOTE: Repgistered Agent signature required when reinstatng)

OATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria cn back) d

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$500 May Be

Added to Fees

11. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PTD [T Delete HILE PID ¥1change [ Addition
NAME FIORELLLO, BOOTH NAME FIORELLA BOOTH
sTREeT ADDRESS | 16011 NW 70 AVE STREET ADDRESS
omv-st-2p | MIAMI FL 33126 CITY-ST-71P 1601 NW 70 AVE
MIAMI HLORIDA 33126
TITLE [ pelete TNLE [ change [T Addition
NAME NAME
STREET ADORESS - - - STREET ADDRESS — e A -
CITY-ST-2IP C4TY-ST-2IP
TITLE {7 pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-$T-2P
TITLE 1 Delete TME O thange T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1w
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e 7 Delete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P K\ CITY-ST-2ZP

13. | hereby certify that the Jnfor?
indicated on this report or supp
of the corporation or the recdyver of tr
changed, of on an attachment witlf an aaqpr itf

SIGNATURE: ___4

jok supplied with this fi

empowerad t§ exec

RINTED E

owerad.

cther likg e
7 [ [an, LR
LA OR BT AROOTH

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true anyg accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04-18-00

(305) 591-7363

IGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

N



