2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000061265 Feb 15, 2000 8:00 am

1. Eniy Nare Secretary of State

HELI FORKLIFT TRUCKS USA, INC. 02-15-2000 90016 024 ***150.00
Principal Place of Business Mailing Address
268 32ND COURT 263 32ND COURT ]
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 333153325 LUULLULT

s e —— | IWMWRER MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Clty & State — ,0& City & Slate . e i 4. FEI Number 65-08 Applied For
MI‘W . "’LWJ ﬂ(‘m . Eh’ . 52282 Not Applicable

$8.75 Additional

przg.rg—é_ - ;Coﬁ[i’{,e -_.___- —--Z'p?;.[fé_ —-— :.E?_U‘”Efkﬁ%w .5._Cer}ificaleof,Stalus_Desire_dw,:_F7’____Fee_nequired__‘_i_ﬂ__' .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narne y 1 '
n Keal
YN, KEA! Street Address (P.O. Box Number is Not Acceptable)
268 32ND COURT

FT. LAUDERDALE FL 33315 YN/ é;?'”{;M .

City MIIMM FL ZEpCf)idilé"/w

8. The abave named enijty submits this statement for the purpase of changing its registered affica or registared agent, or both, in the State of Harida.

Y T 1/ o .

SIGNATURE
Signaiur’, typed or printed namMred agent and title if applicabla. (NOTE: Registered Agant signature reguired when remstating) Hare
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lect ian Fi ‘
Tax filing requirement and slects fo do so. After MAY 1, 2000 Fee will be $550.00 10. ’.E:r 5;::‘?3;‘33& pne;igbr:jﬁg:ncxng ) /?c%eg{tluh;:isse
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
e D ﬁ Defete e e (] Ctange {1 Addition
NAME HE, CHAOLIN NAME S iy :/ '
staeet aopaess | 265 32ND COURT STREE( ADDRESS "
CITY-$T-21P FT. LAUDERDALE FL 33315 CITY-ST-2IP
me 1] [ Deiete TMLE ) [JChange [ Addition
.
NAME YIN, KEAI NAME )/ 3 ,FQM
streeT Aporess | 265 32ND COURT

s {0133 W, JR sl Mitmd. FL331FE.

omy-st-zp | FT. LAUDERDAUE FL 33315

CR2ED34 (9/99)

TiTiE T T TR Oee T e T T == s v em.me s ol Change. . )Addition 1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2F

TIMLE [ Delete JLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

&iry-s_zp CITY-ST-2PP

TRE [ pelete TNE ) Change  [] addition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TIILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegpt with an address, with ali cther like empowered.
hY
A L S T R _
SIGNATURE: &W/‘n A ARSI, Jan ”/ﬂ’. (300 ¢57-700!

fIGNATURE A@é ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Date Daytime Phong #




