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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T
DOCUMENT # JO7758 Jan 25, 2000 8:00 am
CENTRELLX ELEVATOR SERVICE CORPORATION Secretary of State
01-25-2000 90106 027 ***158.00
Principal Place of Business Mailing Address
1124 S POWERLINE RD 1124 S POWERLINE RD
DEERFIELD BCH FL 33342 DEERFIELD BCH FL 334428121
us us
s e Ve R AR AR AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number Applied For
650020295 Mot Ao
Zip Country Zip Country . ) $8.75 Additionat
5. Certificate of Status Oesired E/ Feo quuirec; 1o -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ROMEO' ETTORE F. Street Address (P.O. Box Number is Not Acceptable)
12342 CASCADES PT DR
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad namea of ragistsred agent and titie if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
. S e . n
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS‘ $150.00 10. Election Carnpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 0
= , ' Trust Fund Gontribution. Added ta Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TLE FT [ Delete ‘ TITLE O] Change [ Additic
NAME ROMEQ, BRENDA L NAME
STREETADDRESS | 12342 CASCADES PT DR STREET ADBRESS
CITY-ST-2P BOCA RATON FL 33428 CITy-ST-ZIP
TILE VPS 7 Delete Time [ Change [ Additio
NAME ROMED, ETTORE (ED) F HAME
streeT anoress | 12342 CASCADES PT DR STREET ADDRESS
CITY -ST-ZIP BOCA RATON FL 33428 CITY-ST-ZIP
THLE D Delete TITLE ] thange ) Adeitip
NAME NAME
STREET ADDRESS STREET ADDRESS
T -5T-1P CITY-8T-ZIp
TILE ; [ Delete TTLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ cnange [ Additio
NAME HAME
STREET ADDRESS STREFT ADDRESS
| CY-ST 7 e azp e - PTETZE e - To - -
TILE : O Detete THE [ chenge [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2P CiTy-5T-2IP

Indicated on this raport or supplel
of the corporation or the receiw
changed, or on an attachmen

SIGNATURE:

trustee empowered to exe

an addréss, with all other, powered.

e R T e T2
o D 5

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and agcurate and that My signature shall have the same legal effect as if made under oath; that | am an officer ar directar
his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 12t

PESL
/~/P~2o0s PSR O

SIGNATURE AND TYPED QA pnrmslvm OF SIGNING OFFICER OR DIRECTOR

[ate Daytime Phone #




