| FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000048299 Secretary of State
1. Entity Name 01-23-2003 90196 019 ***150.00
SANCHEZ HEAVY EQUIPMENT INC
Principal Place of Business Mailing Address
641 N. 69 TERR. 641 N. 69 TERR.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
I N AT O
BL 27 MW 06 ST
Suite, Apt. 4, stc. Suite, Apt. #, etc. F1 GRECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
£t 13 AN F-Z Q@b/ﬂ . 650915154 Not Applicable
32 |p3 /)7 %:t;;/ = . Zip Country 5. Certificate of Status Desired O Ege.z{esq l':fedci’""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 — ~ — NEme T o T w e e e e
SANCHEZ’ HER'BERTO Street Add P.O. Box Number is Not Acceptable)
641 N. 69 TERR. ress (RO. is Not Accep
JHOLLYWOQD FL 33024
City ) FL Zip Code

8 The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 )
9. Electi Fi i
After May 1, 2003 Fee will be $550.00 Trﬁzt rlc:’:‘ nfiaénoaallr?;ulignancmg O fgﬂ.3190h‘11:?(;55 °
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmEe P - [ pelete TITLE [J Change [ Addition
NAME SANCHEZ, MARIA NAME
streeT anoress | 641 N. 69 TERR. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33024 CITY-5T-2IP
TITLE v [ oelete TITLE O change 7] Addition
HAME SANCHEZ, HERIBERTO HAME
street anoress |-841 N. 69 TERR. STREET ADDRESS
orv-st-ze | HOLLYWOQD FL 33024 CIY-5T-20
T wme- 1 - e e T ~[Fpelgre T - ME 7w s e o L ln - .. JJCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-§T-2IP
TITLE 3 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/p CITY-ST- 2P
TE | N [ peleta TITLE [JGhange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TLE {71 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeart with an address, with all other like empowered. &5- 696 /3 o

SIGNATURE: W@WM@UE/@,Q Gawcher [ ~I07°® ¢ yoz5857

IGNATURE AND TYPED OR PRINTED NAME ﬁlGNlNG OFFICER OR DIRECTOR Date LCaytime Phane #

(¢ oJ3-—JLE)

AV

CR2E034 (10/02)



