2001 UNIFORM BUSINESS REPORT (UBR) AAMENDED RETURN

DOCUMENT # P99000106386
1. Entity Name . .
~FILED
sturRETARY OF STAIL
FORKLIFT WAREHOQUSE CO. TYISI0N OF CORPORATION®
Principal Place of Business Mailing Address . _ U | APR 30 PH l s 28
6551 LAKE COMO TERR. 6551 LAKE COMO TERR.
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0965688 Not Applicable
Zip Country ip Couniry 5. Certificate of Status Desired d gi';sqlﬁ?e(glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDE‘S ; EDUARDO - Street Address (P.O. Bax Number is Not Acceptable)

6551 LAKE COMO TERR.

MIAMI LAKES, FL 33014

City FL Zip Code

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

SIGNATURE

‘< Signature, typed of printed name of registered agent and Litle it applicable: {NOTE: Registered Agent signature required when rainstatng) DATE
9. ;'I:hls corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ) N .
T+, filing recuirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 19- 'Er‘ig: |2L\ncdag1:nat:igbnuzgw: neng ] .fdsd-e%%hg?;f °
fﬁe criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE Dp I__}tChange [ Addition
NAME VALDES, EDUARDO NAME VALDES, EDUARDO
sireeTA00REss | 6551 LAKE COMO TERR., STRECTADDRESS | 6551 LAKE COMO TERR,
CITY-3T-21P MIAMI LAKES FL 33014 cir-ST-217 MIAMI LAKES FL 33014
TILE VP [ Delete Me 'ibiil | Add-ﬁim
00 1 aa st -
NaMe LOPEZ, ADRIAN NAME oo 5 ;? I%Fli _umgnr--n_gyg
SIRETADDRESS | 1 01 30 MONTEGO BAY DR STREET ADDRESS FRRREIS. 00 eaean, 00
Ciry-S1-2P CiTY-5T-2IP AN D,
MIAMI, FI. 33189
THLE [ Delete THLE ST ‘OO change  C3pAddition
NAME NAME VALDES, MARIA C.
STAEET ADDRESS : : SREETADORESS | 6557 LAKE COMO TERR.
Ciry-st-2Ip cimy-gr-21p MIAMI LAKES FL 33014
THLE [ Delete TILE (O Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE L ' Ooetes . || me [Jchange (T Addition
NAME ! : NAME
STREET ADDRESS : STREET ADORESS
CITY-57-2IP CITY-ST-7IP \ P\ C‘_/\
FITLE - : [ petete TITLE \ ) \ [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-7IP : CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ipstee empowered o execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: M EDUARDO VALDES PRES. l//{/o’/

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2l [ Daytime Phone #

CR2E034 (11/00)



