372

2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # P99000036051 Apr 07, ZOOIfSS'OO am
1. Enity Name ecretary of dState
M.P. HEAVY EQUIPMENT SERVICES, INC. ' 03-21-2001 90061 033 ***150.00
Pringipal Place of Business Mating Address
5865 SW B9 AVE : $885 Sw 89 AVE )
MIAMI FL 3173 MIAM FL 33173 <
*
. ) [ H ! |
< VR AR AR AR
Suita, Apt. #, elc. Suite, Apt. ¥, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEFNumber S Applied For
bq‘_l Not Applicable
Zip Couniry Zip Country " ' $8.75 Additional
| , __ . o L 0 5. Cerllhcal'e o St?lus Desired a Fao Required ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
) Name o . . R
" "RODRIGUEZ, JACQUALIN T
Sireet Addrass (P.O. Box Number is Not Accaptable)
5865 SW 89 AVE
MIAME FL 33173
City FL LZip Code
8. The abova named entity submits this statement for the purposs of changing ils registered office of reglsiered agent. or both, in the State of Florida.
SIGNATURE
Signaturs, yped of printed narhe of regizioted 2B onc 118 ¥ sppicable. {NCTE: Rugis Aot g1 faquires whan rod ) DATE
9. This corparation is eligible 10 satisfy ils Intangible FILE NOW!!! EEE IS $150.00 10. Elact ton Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 ) 53;‘:?:&3&?&1;?‘0 e o m&%";’a’;sa
(Ses criteria on back) ] Make Check Payable to Dapartment of State
1, OFFICERS AND DIRECTORS 12 . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ neeta WIE [ change [ Acdltion _,8
RAME RODRIGUEZ, JACQUALIN NAME S
STREET AODRESS |- 5865 SW 89 AVE STREET ADDRESS §
crv-st2p | MIAM FL 33173 cv-st-2p o
me Elpelts [ Tme [lchange [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-s1-2IP Chy-sT-2p
T CT Delee ~ThE —r = — CTchange— [ Agation~{—=
NANE NAME
STREET ADDRESS STREET ABORESS . ——
SOTY-STpp —— e -~ - e : -- - —- gemyseges—| - T © - - T T
TILE 00 Detete E Ochange (3 Adcllion
RAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P coY-s1-21P
e ] oeleta me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2F CITY-51-21P
TnE O3 Detete me ClChange [ Addition
HAME NAME
SYREET ADDRESS STREEY ADDRESS
ciy.s1-2p CITY- §T-2P
13. 1 hereby cerity that the information supplied with this filing doas nat qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further canily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal efiect as if made under oath; that | am an officer or director
of tha corporation of the recalver or trusiee empowearad 1o execute this report as required by Chaptar 607, Fiorida Statutes; and thal my nama appears In Block 11 or Block 12 if
changed, or on an aligehqent with an add assith all other like empowered,
SIGNATURE: 03 141D
d QFFICER GR IRECTOR Date Daytima Prons ¢ _‘




