%

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106386

1. Entity Name

FORKLIFT WAREHOUSE CO.

Mailing Address

6551 LAKE COMO TERR.
MIAMI LAKES FL 33014

Principal Place of Business

8551 LAKE COMO TERR.
MIAMI LAKES FL 33014

2. Principal Plage of Business 3. Malling Address

Suite, Apt. #, elC. Suite, Apt. #, etc.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90097 019 ***150.00

Davy~T

0 G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymger Appiied For
- 0?656?& Not Applicable
Zip - Country - Zip, - Country 5. Certiicite & Status Désired 0 §i.g§q$?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Vi ES, EDUARDO Sireet Address (P.0. Box Number is Not Acceplable) W
6551 LAKE COMO TERR.
MIAMI LAKES FL 33014
City FL Zip Code

8. Tre above named entity submits this staterment 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 registared agent and trle if applicable.

(NOTE: Registeracd Agent signature required when réinstatng)

DATE

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $350.00

8, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTQRS | EE2 ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delste TITLE [JChange [ Addition
NAME VALDES, EDUARDO NAME

sTREET ADDRESS | 6551 LAKE COMO TERR. STREET ADDAESS

CiTY-S1-2IP MIAMI LAKES FL 33014 CITY-§T-217

TILE [ petete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS
omestae | - CITY-51-7IP - -

TILE [ Delete TITLE [0 Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST-2P i CITY-ST-ZIP

-TITLE [ petets TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE - O Delete TME ] Change  [7] Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITLE [ pelete TITLE [ Change T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T- 2P CITY-51-ZP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furtner ceriify that the information
ingicatéd on this report or supplemental report is true 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 trust
changed, or on an attachmen with an

SIGNATURE: X

635, Wil

M  Ebineds oS DIL

empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

lofbo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fhone #

MO2CNAD A oo



