| 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S89942
CITY WIDE AIR & HYDRAULIC EQUIPMENT, INC.

FILED
Mar 24, 2000 8:00 an
Secretary of State

03-24-2000 20059 005 ***150.00

Mailihg Address

i. Entity Narme
1
i’rincipaI‘PIace of Business

J61 EAST 10TH LANE

] 4361 EAST 10TH LANE
IALEAH FL 33013

HIALE»;\H FL 33013-2526
!

!, Pringipal Place of Business 3. Mailing Address

VAT ER R

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 65-0296?38 Not Applicable
i Zi t i
Zp Courtry ! Country 5. Certiticate of Stalus Desrred 1 $B'75 ﬁ_\ddltlonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
_— R — - - e [y
a Welo, Hertor SR,
ALVELO' HECTOR SR. Street Address {P.0. Box Number s Naot Acceptable)
8740 W 12TH ST, S0l S. Lo, JT771Th Ay
PEMBROKE PINES FL 33025 ‘
' ~
City . Zip Code
| | MieAMmaR FL 132529
The above namfed entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
4
GNATURE i - A, 5+ Hahe A\ylose. 2-22 - 2ood
ignalura, typad or printed name of ragistarsd agent and tite if appllicabie‘ {NOTE: Registerad Agent signature reguired when rainstating} DATE
b A o . I
Ihlsfprorporatl?n is e!{glb;a tt[) S?USW;S Intangible . Fll..E‘;'IOW‘:(I}.(1 FEE IS. 5;:0.05?0 10, Election Campaign Financing $5.00 May Be
ax fling requirement and slects to ¢a so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added 1o Fees
{See criteria on back;} O Make Check Payable to Department of State
i QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PST v O peiete TITLE [ Change L Adgiticn §
ME ALVELO, HECTOR SR HawE :
EETACORESS | 3501 SW 177TH AVE STREET ADDRESS £
F-SY-I\P MIRAMAR FL 33029 CITY-ST- 2P a
IF v [ Delete TITLE / [ Change ] Aduition | €
vE ALVELO, HECTOR M NAME )
:EET&DDHESS 6724 ROSE DH STREET ADDRESS
)’-ST-?IF MIRAMAR FL Tt -57-219
le 7 Delete e ) [ Crange [ Addition |
L e~ = o IR P _ —_ oA undiyy L ACEEET
'iaEA - T T _ T NAME
IEE[ AGORESS STREET ADDRESS
'r-ST-ZlP ) CITY-51-2iP
;E . 0] Delete TINLE [ Change  [] Addition
:E NAME
FET ADDRESS STREET AGDRESS
i&ST*lIP CITY-ST-ZiP
;E {1 Delete TIMLE [J Change [ Adaltion
{E NAME
iET ADDRESS STREET ADDRESS
'|~ST-ZIP ) CITY-ST-2IP
'; VO Delete TILE ClcChange [ Additicn
'€ NAME .
ET ADDRESS STAEET ADDRESS
| §T-7IP . CITY-31-2IP
| hereby certify that the information supplied with this filin d_oes nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad 1o 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 an address, with all other like gmpowered.
. .
~ t:\ L ’\ £} . o L “‘\ - - -
GMATURE: . VA < ANIAALK A o’y uu':\or Alvelo sp. 2-22-2w0 305 LEFHR
lesu.\rune AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phons #




