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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048299

1. Entity Name:

SANCHEZ HEAVY EQUIPMENT INC

Principal Place of Buginess

641 N. 69 TERR.
HOLLYWQQD FL 33024

Malling Addrass

641 N, €9 TERR,
HOLLYWOOD FL 33024-7431

2. Principal Mace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, efc.

2/5/00-90051-026-$150.00-3150.00

FILED
QOHAR 16 PH 4 02

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

L T F ey e o
'

Gity & State Cily & State 4. FE! Mumber . | [apatied For
. L5 -09 /5/5‘7{ ] INot A
Zip Country . Zip Countr.y 5. Cénificate of Statjs Desied [ ?g.;;&q ‘?'dr:dlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
L Name )
} SANCl;IEZE HERIEERTO o e _ _Street Address (P.0. Box Number is Not Acceptable) .
641 N. 69 TERR. S Stk -
HOLLYWOOD FL 33024 '
City FL | Zip Gode
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Sigranse, typed O printad nama of regisiered agent and lite it applicAble [NOTE: Reglsierad Agent sigrature raduired when reqnstating) DATE
9. This carpocation is etigibla to satisty its intangible FILE NQW!!! FEE IS $150.00 10, Election Campaign Finanelng $5.00 May 8o

Tax filing requirernent and elec!s 1o do so.

Afier MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added tg Fees

(See criteria on back} Make Check Payable to Department of State _

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1

TILE P [ pelete TTE Ochange [0

HAME SANCHEZ, MARIA NAME

STREET ADDRESS | 641 N. 69 TERR. STREET ADDRESS

cy-g1-20 HOLLYWOQOD FL 33024 eiry-51-22

R M : O oeien e Olchage [

NAME SANCHEZ, HERIBERTO ’ NAME

STREET A00RESS | 641 N. 69 TERR. STREET ADDAESS

cry 1.2 HOLLYWOOD FL 33024 U -ST-T

e O3 pette e - Change. =I:I Addition
. NAME : - ' - - NAME

STREET ADDRESS STREET ADDAESS

orY-sT-zP CITY-51-2P o

e ) Detele TLE T T T Tt T ) Chaige ™~ Adanien —

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21F . C/TY-ST-2P o

TITLE (7 Detete TmE [J Charge  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5129 CHTY-ST.21P

TME ] Deete TIRLE Dchage [ Asdition

NAME NAME SP

STREET ADDRESS SREET ADDRESS

CITy-s7. 2P CITY-ST-2P o :

13. | neraby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07&3)0), Florida Statutes, [ further certify that the information

indicated on this report or supplemental report Is true and accurata and that my signature shall have the same legal el

ect as il made under oath; 1hat | am an officer or director

of the corparalion or the receiver or trustee empowered 1o execuie this report as required by Chapler 807, Florida Statules; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

@s4)




