e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
1. Enty Neme Secretary of State
U.S. AIRMOTIVE MATERIAL HANDLING, INC. 05-05-2002 90032 001 ***150.00
Principal Place of Business Mailing Address
5439 N.W. 36TH ST. 5439 N.W. 36TH ST.
MIAMI FL 33166 MIAMI FL 33166
2. Principat Place of Business 3. Mailing Address ’ “I"III l" ‘IIII I“II ||"| ||‘I’ "I’ I’I" lll“ |)||| I|||] I‘l“ I’I“ |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
116 19 __ |Neot Applicable |
T AT T oy T Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam -
 KRUSZEWSK), ANTHONY E KRUSZEWEK|  AqThon M E
Street Address (P.O. Box Number is Nek Acceptable)
7500 SW 128TH ST
MIAMI FL 33156 S5439 nNuw 36 ST
City Zip Code b
ﬁ g~/ Miami FL | 537606
8. The above named ¢, t e purpose of changinggts registered office or registered agent, or both, in the State of Flarida
SIGNATUFiE
(NOTE: Registered Agent signature required when reinstating) DATE
T
9. 1hasii;rp?;atb?:?ﬁ:r:ntgéalj t(IJ setxus;fy(;ts Irfnglble FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiiing req elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution, Added to Fees
(See crileria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DoV O Delete TITLE O change [ Addiion | &
NAME KRUSZEWSKI, ANTHONY E. HAME &
streeT noRess | 5439 N.W. 36TH ST STREET ADDAESS &
S
CITY-ST-2IP MIAMI FL CITY-ST-2IP w
TITLE DvsS [ Delete TTLE [ change  [J Acdition 5
NRE KRUSZEWSKI, ROSE NAME
STREET ADCRESS | 5439 N.W. 36TH ST STREET ADDRESS
Coy-st-zip - MIAMIEFL ¢ = e s e s o e =R GTYSSTEZIP T | o e s S et s e e - B - =
TILE DPT T Delete e [l change [ Addition
NAME KRUSZEWSKI, JOHN NAME
STREET ADDRESS | 5439 N.W. 36TH ST STREET ADORESS
CITY-ST-2IP MIAM! FL CITY-ST-ZiP
TITLE [ Delate TITLE (O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZP CITY-8T-7IP
13. | hereby certify that the information suge 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 supplemsg true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive powered to execute 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 attachment , with all other like empowered.
My ﬁ 0/ A i '""“ 3 ! Cl
SIGNATURE: ___ SIXISKURESSOY pmwas Y [ifoa  3o5-06SMR4(
Gh(rURE ’40 TYPED OR PRIWOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




