-

" e

e
I.‘
g

e
——— .,
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am
Secretary of State

:DEJ_CUMENT# 624899

CENTRAL ELEVATOR COMPANY, INC.

03-07-2003 90090 003 ***150.00

Majling Address
1735 SW 102ND CT.
MIAMI FL 33165

Principal Place of Business
1735 SW 102ND CT
MIAMI FL 33165

JUU439438

IR

2. Principal Place ot Business 3. Mailing Addrasgs

Suite, Apl. ¥, alc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For
59’1928987 Not Appiicable
Zi Counl 2Zi Count :
P 4 o ~ountry 5. Certificate of Status Desied (] 9875 Addlionas
Fes Required
€. _Nems and Address of Current Reglstered Agent 7. Name end Address of New Rogistered Agent
e A L e TS e« e [ . r:'l-a._r.ne_ T TV T e it e e -
—l PEDRE"’["CENT,‘“#’“- e '- ST o = e ST e '
: v Street Address (P.O. Box Numbsr is Not Acceptable)
1735 SW 102ND CT
MIAM! FL 33165
= City FL I Zip Code
8. The above ramed entity submits this statenRir 8 of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. Vincent Ped re I1
SIGNATURE Vice-President 2-13- 2003
i T Sonarue, lypad o printed nama of reGisisred agant and Litke ¥ applicante. {NOTE: Registarad Agent signanes requined when niinstating) DATE |
FILE NOWI! FEE 1S $150.00 9. Elsction Campaign Financing + $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust'Fund Contribution. . Added 1o Fees
Make Check Payable to Fiorida Department of State *
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
e P ] Delete L L Onaxge [ addisior |
NAME PEDRE, ANGELA HAME g
smeer svoness | 1735 SW 102ND COURT STREET ADDRESS 3|
cirv-s7-zp | MIAMI FL - CATY-ST.ZIP Q
TME v [ Detzta TITLE [ Chenge [ F Addition %
NAME PEDRE, VINCENT, 1l NAME
STREET ADDRESS | 1735 SW 102ND COURT STREET ADDRESS
erv-st-ar | MIAMI, FL 00000 CIFY-ST-DP
THE | O Delere Tme [JChange [ Aduition r
" NAME T o T e Ll el L g R e e g ? . —
1 STREEY ATDRESS | — = T T STEET AUGRESS ) ’ . |
Cy-ST-2Ip CIry-st-7P ' !
T O Deiete TILE O Crange  [] Audirion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2IF CITY-St-2IP
TMLE LT Dekte TiRLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY .81 20 CITY.ST-2P
Lt O petee e [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-55-21P CITY-51- 21
12. i heraby certily \hat the infarmatian supplied wi 3 Y qualify for the exemption stated in Section | 19.07(3)(i), Florida Statutes. 1 further certity that the information
indicaied on this report or supplernentat reporf§s true ng EWynd thal my signaiure shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the eceiver or trustes empwants S report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, W powered. VincentyPed re IT
N AST Vice-President ~12- -
SIGNATURE: SIGNAT UE HE@UUHEM 2 03 (305)559-5255
E SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Cuate Daytma Prona ¢




