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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9O000110911 .
1. Entity Name Ma 01, 2000 8.00 am
HELI FORKLIFT WHOLESALE, INC. -, Secretary of State
02-14-2000 90049 047 ***150.00
Principal Place of Business Mailing Address
8433 N.W. 68TH SYREEV 8433 NV, 68TH STREET
MIAME FL 33166 /\] MIAMI £, 33188 V)
Suite, Apt. #, eic. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number . é Applied For
' 5"" ﬁ? ?(/ 7 Not Applicablg
- T
zp Country ae Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent. - -
e T m e T BTSSR Mueesme e mE  Name T T T T )
KEAL YIN Street Address (P.O. Box Number is Not Acceptable)
11781 S.W. 7TH STREET
PEMBROKE PINES FL 33025 ,
City FL I Zip Code
8. The above named entity subymits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, .
SIGNATURE . [Z(/}’E/ /O re ﬂb %ﬂ/ﬁ . Mool Z/V‘/
Signature, ypafl or printed ngﬁ nl}u‘qslered agent and titte: ”mlic&ble. {NOTE: Reg:stared Agent signatuce requirad when remistaling) DATE /
9. This corporation is eligible 1o satisty its Intangibte FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
- - X mpaign Finangin
Tax filing requirement and giscts ta do so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund cfmr?bu;;m, 9 ) ff&e%om“;iif ¢
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TQ QFFICERS AND DIREGTORS IN 11
TITLE PO ) O Delete THLE ~ [DCmange [ Addiion &
MAME HE, CHAOLIN NAME g
STREETADDRESS | 14701 S.W. 7TH STREET STREET ABORESS 2
or-si2¢ | PEMBROKE PINES FL 33025 ame-ST-2p &
TITLE [ Delete TiFLE [ Chenge [ Addition | ©
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-21P CITY-ST-7P
Tme O petete TE O change O Addition
“NEME - - - B ey L et rtreie i S it W FUARAC 2t 5 b L e T L e e e - — -t -
STREET ADDRESS STREET ADDRESS
Ciy-S1-2i9 CITy-8T-2IP
TITLE 3 pelte TTE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITy-ST-2IP
TICE R 7 Delete TmE [ change [ Addition
HAME RS NAME
5o
STREET ADDRESS | STREET ADDRESS
CRY-5%- TP A B d
TITLE T Delate TLE O change 3 Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRAESS
oITY-$1-2IP CIFY-S1-21P
13. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer oF cirector
of the corporation or the recelver or tristee empowered to execute this report ag required by Chapter §07, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment with anjadgdress, with all othey like empowergs- f
. b \ i
SIGNATURE: T -Zf 7 ()& /-79/ |
SIGNATURE AND TYPED ?‘NT NAME OF SIGNING OFFIGER OR DIRECTOR { 77 Oate ‘Daytime Phene &




