2000 UNIFORM BUSINESS RE

1. Entity Name

CHAMPION FORKLIFT CORP.

DOCUMENT # P99000044402

-

PORT (UBR)

3
is

A
;-%%
N

L4

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90099 017 ***150.00

Principal Place of Business Mailing Addrass

7550 NW 70TH STREET
WAML FL 33166

7550 MW 70TH STREET
MIAMI FL 33168-2816

2. Principal Place of Business 3. Mailing Addrass

AR

|l

i

I

I

3500 © W Joth 5f Ysgo 0@ WTh 5T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WARITE 'N THIS SPACE
City & State City & State 4. FE| Number Applied For
Mliom! EFL 33106 Migm ), F/oib/cz‘- LS-092 32 38 Nol Applicable
- 32'93 ’ (’ & __("mnir)v & D’ Zip C CO”:;,V- Y 5. Cegificate of Status Desired ﬂAhﬁftﬁq‘ﬁ,ﬁ’f“’. .
5. Name and Addreas of Curren! Registered Agent 7. Name and Address of Rew Registered Agent
Name

VILLALON, PRUDENCIO
4690 SW. 143 AVENUE ~ I 2T o
MIAMI FL 33175

~

Street Address (P.0. Box Number is Not Acceptable}

i - -

~ City

FL I Zip Code

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

SIGNATURE

Sigrature. tyoed or printed name of registered agant and ttle if applicable

{NOTE: Reg d Agent sigr

Lol

i whan i8nstaung)

9. This comporation Is eligible to satisly ils Intangikie
Tax filing requirement and elecis to do so.
(See criteria on back} 1 4]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added fo Feas

1. OFFICERS AND DIRECTGRS | IS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PSTD ) TLE Dchage [ Addition | B
NAME VILLALON, PRUDENCIO HAME e
STREETADDRESS | 4690 SW 143 AVE. STREET ADDRESS §
CITY-5T- 2P MIAMI FL 33175 CilY-87-2P §
TILE [T Delete TLE [Ocrange [ Addition | ©
NAKE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST:28 —— e _Q a5tz s =
TILE [ Delete ME [Jchange [T Addition
NAME ' HAME

STREET ADDRESS STREET AQURESS

oITy-s1-29 CITY-57-2P

NLE — Doses B ome. |l [T Change __[] Addition
NAME : NAME

STHEET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY - ST-2IF .

TRE [ Delete L [ crange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST- 2P Cry-ST-2IP

WILE I Delete TITLE [l change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

BITY-§1-2P /" CITY-S1-2P

13. | hereby cerlify that the information supplied with
indicated on this report or supplemantal report i
of the corporation of the receiver or irlistae &
changed, or oa an attachment wilran adgdr

SIGNATURE: c

s filing does not qualify for the exemption siated in Section 1 1907%3)@), Florida Statutas. | further cartify that the information
ue and accurate and that my signature shall have the same legal el

bwered to execute thls report as required by Chapter 807, Florida Stajites: and tl
th all other like empowerad.

ect as it mada under oath; that | am an officer or director
t my name appears in Block 11 or Block 12 if

| /[2,/ U (3os=) §02-90%0
- N

L4 l Dats Dayume Prone #

[

muyf,ﬁf*mo::;?sn NAME OF SIGNING OFFICER OR DIRECTOR

[



