2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

: .
PgﬂgNl;JmlyENT # P99000033¢‘l66 Mar 20, 2000 8:00 am
CONSTRUCTION EQUIPMENT DEPOT CORP. Secretary of State
03-20-2000 90050 034 ***150.00
Principal Place of Business Mailirig Address
20911 JOHNSON STREET 20911 UOHNSON STREET
#1231 #3 |
PEMBROKE PINES FL 33029 Psuan!oxs PINES FL 33029:2191 626 51%
F RS o AN A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
pd
Cily & State Cilyi& State 4. FEI Number ~|Applied For
! Not Applicable
~dp e ot Countey - a"; OOy 5 GG of SRS DasiE D""‘?&Eﬁﬁfﬁ“""ﬂ‘ )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DE UMA()HEggOH Street Address (P.O. Box Number is Not Acceptable)
20911 JOBNSON STREET
#11
PEMBROKE PINES FL 33029 oy FL | 2000

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Regrstered Agent signature required when reinslating) DATE
9. This _qorporatign is eligible lo satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax himg rgquwrement and elects tc do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Cemtribution. 0 Adtted to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HILE D [ petete TITLE [ Change [ Addition
HAME DE LIMA, HECTOR NAME
STREET ADCRESS | 851 HERITAGE DRIVE STAEET AGDRESS
CITY-5T-2IP WESTON FL 33326 CITY-5T-21P
TITLE | Doeke TITLE [JChange  [T] Acdition
NAME i NAME :
STREET ADDRESS w e ey STREET ADDRESS
CITY-ST-2IP ey, s CiTY-ST-ZIF
TTLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CRY-ST-ZIP
TIME 1 O pelete TIE [l Change 1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-21#
TITLE [ Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
me . s 1 Delete TITLE [1cChange  [] Addition
MME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P- CITY-57-2IP
" —

13. | heraby cerlify that the information supplied withfthis filing boes 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 repfiri Jf tru and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee fm phwered to éxecute 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 attachment with an adgcgbsg.fwith all other (;

SIGNATURE: L. ”' B @5{/“//00

ME OFf SIGNING OFFICER OR DIRECTOR Dale
i

Daytime Phone #

T S~ i

CR2E034 (9/99)



