03021999-90201-008-5$150.00-$150.00

FILED

PROFIT FLORIDA DEPARTHMENT (F STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

+ Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90201 008 ***150.00

DOCUMENT # V06300

1. Corporation Name

it

GBI

HYDRAULIC SALES EXPORT, INC.
Princlpal Place of Business Maliing Addrass
3700 NW S RIVER DRIVE 30 NW S RIVER DRIVE
MIAMI FL 33142 MIAM FL 33142

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed

01/14/1932
| 2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
21] 21] 650300681 Not Applcablo
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Cortitcate of Status Desies 1 $8.75 Additional
2] 7] - Certfcats s ue Fes Required
City & State Cily & State B. Election Campalgn Financing 0 $5.00 May Be
;4! ;l Trust Fund Confribution Added to Fees
T Tp - = Country ~— | = Zip — Country ~ ~=—==~=25<g:-Tij comporation owes the carroni year ntangible ——=———> ~ — | ==
[2s] ;;] {30] Pergonal Property Tax. Cives  ONe
s 9. Name and A of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name : -
F Cldeland B S, T
82} Street Addr P.0, Box ris Actagiabie
2020 NE 1 2900 Mixd u 1WEX .
SUITE 300 o S :
MIAMI BEAC . L
NOHTH 331& 84 c-'wm\ . ] " . L [85[ Zip Code
Wams - FL | [x%/

17 Pursuant 1o the provisions of Sections 607,0502

607.1508, Flonda Statutes, the above-named comoration submits this statement for the purpese of changing Egr;?;s:;ad

office agent, ar both, in the Stgte of Rorida. Such changs was auihorized by the corporation's board of dicectors. | hereby accept he appaintment as
agent. | 8| with, and accept the obliationd of, Saction 607,0505, Florida Statutes. . K
SIGNATURE
, typed o printed rame ofwgisierad agam sad Bge I appicable. INOTE: Regariorod Agant wignahars requined when meinzlrting) OATE , - 8
2. J QFFICAIRS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ey
e D [ DELETE 1ATIME [IChange  []Addion | v
NAME JONES, CLEVELAND H 12NAME p: ¢
smeeTaporess| 3700 NW SOUTH RIVER DR 13 STREET ADORESS &
GTY-ST-27 MIAM! FL 14 CITY-5T-2P ) 2
e [ CELETE 21 TMLE CiChenge  [JAddion | O
NAME 22 RANE
STREET ADORESS 23 STREET ADORESS
CITY-§1- 21 2.4 CAY-ST-7F i - -
TmE (J DELETE 31 TME CChange [ Additon
HAVE 12 NAME ‘
STREET ADORESS 3.3 STREET ADDRESS
cny-51-o¢ 34.CITY-5T- 2P
=T TE = — — = F— ""-:—*‘—'{3 DELETE—==F 44 TNE~—r—r— il e o s s === HMJ_DW; —id
HAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY. 5T-2P 44 CITY- §7-29
TME O peLETE 51 TME ' [O¢hange ] Additian
MAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CRY-ST1.28 S40TY-51-2P
WILE [ DELETE 6.1 7TLE [[1Change T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-29 - 64 CITY.ST- 2

74} hereby cerify thal the information supphied with his Hling doas not qualily for the exemption staled in Section 119.07(3Xi), Florida Stalutes. | further cerlify that the information

indicated on thiz annual report or supplamantal annual report I8 true and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am an

officer or director of the corporation of the recelver or irustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my a
Biock 12 or Block 13 if changed. or on an sttachment with an addreas, with all other like empowgred. ' Z; S—

SIGNATURE:

SIGNATURE AMD TYPED QR SIGMYG OFFICER OR DIRECTOR

ars in

Hoas

Daynms Phone #

HIEH

LN




