2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  pggoo0014094 . FILED
1lSE[;tS:r:Iam;L0RIDA BACKHOES SERVICES INC A r 25, 2000 8 : 00 am
' ecretary of State
R 04-25-2000 90050 042 ***150.00
Principal Place of Business Mailing Address
251 West 37th Street
Hialeah, F1 33012 (same)
i - W
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Aat. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
o ‘ E5-70806n46—* o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'giﬁ:‘:;ﬁona[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
Rolando Rosabal Street Address (P.O. Bax Number is Naot Acceptable)
251 W. 37th ST
Hialeah, Fl 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signaturs, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signature required when ranstating) DATE ~

9. This corporation is eligible to salisfy its Intangible : ! . ;

T curern an ks 0o 0. Bocton o sy $5,00 e e

(See criteria ¢n back) O : i )
1. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT [ petete TILE [ Change [ Addition
e ROLANDO ROSABAL ME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 251 W. 37th ST CITY-57-2IP

Hialeah; Florida—33012 - —

TITLE J Detete e [J Chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2PP : CITY-ST-2IP
TLE OJ petete TITLE 3 Change [ Addition
NAME - - nave~ o T "_'
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2P
TME 7 Detete e [ Chenge (] Acdition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Detete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T- 2P CITY-ST-2IP
TITLE O Detete TILE O] Change [ Addition
NAME ) : NAME
STREET ADDRESS “l| STREET ADDRESS
oITy-S1-2ip B ROESE0 .

13,1 hereby certify thal the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with a f like empowered.
SIGNATURE: _t |/ oibe & | fomeiig, d—1%H-pe  BO5 BASRISO

ED NAME OF SIGNLNﬁ OFFICER OR DIRECTOR Dals Daytme Phone #

lc)nrﬁns AND TYPED OR P




