2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PgﬁgNl;Jml:/l ENT# P98000019322

ALL WORLD HEAVY EQUIPMENT & PARTS CORP.

Principal Place of Business Mailing Address
11210 NW. 6 TERRACE

MIAMI FL 33172 MIAMI FL 33172

11210 NW. 6 TERRACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90228 010 ***150.00

AR AR

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 85‘0824825 Apptied For
Not Applicable
T Zip T — Courmry = 2P T TRy e e P R e e gy 3
P Y 4 i 5. Certificate of Status Desired d $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTILLA, ALEJANDRO
11210,N.W. 6 TERRACE
MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signatura, 1yped of printed name of registared agent and titla if applicable.

(NQTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWY! FEE IS $150.00

I ““After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9...Elgetion. Campaign. Finanaing ————

$5:00'May'Be—
Added to Fees

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 51

DP

CASTILLA, ALEJANDRO
11210 N.W. 6 TERRACE
MIAMI FL 33172

TITLE [ Delete
NAME
STREET ADDRESS

CITY-ST-2IF

[JChange [ Addition

>

THLE O pesete
NAME
STREET ADDRESS

CITY-ST-72IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

STREET ADDRESS |~
CITY-5T-2IP

(1 Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

O Detete

L

[ Changs [ Addition

TITLE [ elese
NAME
STREET ADDRESS

CiTY-5T-2IP

[ change  [] Addition

TITLE [ Delete
NAME
STREET ADDRESS

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS

s e M- CITY-ST- 2P - — -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
TIME

NAME

STREET ADDRESS
CITY-ST-2IP

[JcChange [ Addition

TITLE [] Cetete
NAME
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

[C) Change [ Addition

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee_emp

SIGNATURE:

12. | hereby certify that the information supplied wilh this filing Joes ot qua'
3t

prpition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information *
stfnature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

© GEalh Y-tde’ 305,55235'-’5

SIGNATURE }mﬁvpzu /wﬁlNTEWE O SIGNING OFFICER ongjecron

Date

Daytima Phone #

YR FUUY

"y

CR2EQ34 (10/02)



