2001 UNIFORM BUSINESS REPORT (UBR) AMENDED REPORT

DOCUMENT # P992000106386

4. Entity Name

FILED

FORKLIFT WAREHOUSE CO.

01 SEP -6 Pi 248

Principal Place of Business Mailing Address .
6551 LAKE COMO TERR. 6551 LAKE COMO TERR. . SECRETARY OF STATE
MIAMI LAKES, FL, 33014 MIAMI LAKES, FL. 33014 TALLAHASSER, FLORIDA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc

~ DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
i 65-0965688 Not Applicable

Zi Count i it
0 i “ip Country 5. Certificate of Status Desired 0 $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

VALDES, EDUARDO
65517, LAKE COMO TERR,
MIAyI LAKES, FL. 33014

Street Address (RO. Box Number is Not Acceptable)

Gity 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 or printed name of registered agent and title it applicable. (NOTE: Registered Ageni signatue required when reinstating) DATE

FiLE NOWIt FEE IS $150.00

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 10. 5:5;3[“?3”%82;&:\rigbnu:::nclng 2;;290"2‘:); SEE
(See criteria on back) m Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIILE . - _ [ Crange [ Addition
NAME VALDE NAME 10oo0aS3g4 =501 —-—10
S, EDUARDO : =040 A0 -1 TR--02F
STREET ADDRESS 6551 LAKE COMO TERR STREET ADDRESS S g e Q10781 oo
oTY-ST-2P - CTY-ST-2P B EE TSI o R
MIAMIT T.ARF‘Q’ FL. 33014
TMLE VP 353k Delele TME ’ [J Change [ Addition
NAME LOPEZ, ADRIAN NAME
ST | 10130 MONTEGO BAY DR STREETAOORESS
CITY-ST-2P MIAMI. FIL. 33189 CITY-ST-2IP
TILE ST . [ pelete TILE (] Change (] Addition
NAME ™| VALDES, MARIA C. NAME ’ - LTt T T T
STREETADDRESS | 6551 LAKE COMO TERR STREET ADDRESS
CITY-St-2P MIAMI LAKES, FIL 3361 4 CITY-57-2P
TITLE [ Detete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-ST-2IP (\
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P NN
TITLE ) [ palete TITLE j v [ Change [ Addition
NAME NAME ] }
STREET ADDRESS STREET ADDRESS / ’
CITY-ST-2P CITY-ST-2IP ’

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepfepial 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 corploration or the receiver orfistes empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenzwit ] e empowered. - :

EDUARDO VALDES, PRESIDENT

¥t

SIGNATURE: X

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (11/00)




