2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT #  J97758 S t f Stat
1. Eniity Name ecre al " O a e
CENTRELLX ELEVATOR SERVICE CORPORATION 02-11-2002 90080 017 ***158.75
Principal Place of Business Mailing Address
1124 S POWERLINE- RD 1124-S POWERLINE RD T et aabelie a0
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442 : ” :
i . MR RTRNLN
2. Principal Place of Business 3. Mailing Address ||||m| |”| Ill“ I"’I um |“ ” " ’ I "
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 2 City & State 4, FEI Number Applied For
- 65‘&)20295 Not Applicable
Zip - Country ' Zip Country . ) $8.75 Additional
. ‘ 5. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMEQ, ETTORE F

Street Address (P.O. Box Number is Not Acceptable)

1124 SOUTH POWWERLINE ROAD

DEERFIELD BEACH FL 33442

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9, Ihisflc‘.orporaliqn is elitg‘\blce1 tcr> s?tistiyci‘ts Intangible FILE N:JW!!! I;EE F?I $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O ‘ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TILE [ Change ] Addition
NAME ROMEO, BRENDA L. ‘ NAMIE
streeT ADDReSS | 12342 CASCADES PT DR STREET ADDRESS
orv-st-zp | BOCA RATON FL 33428 OITY-T-IP
TTLE VPS (J Delete TIE O change [ Addition
HAME .| ROMEO, ETTORE (ED) F NAME
STREETADDRESS | 12342 CASCADES PT DR STREET ADDRESS
CITY-SF-2IP BOCA RATON FL 33428 CITY-ST-2IP
THLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TILE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TITLE : [ pelste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-5T-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or #listee empowered to execuorl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachment wileh address, with all other like emglowgred.

ZHIRED Jasfoy  F5d-dIP-FSR

SIGNATURE:

-
SIGNATURE AND TYPED OR PHINTFD NAME OF ‘IGNING CFFICER OR DIRECTOR Data Dayurna Phona #

CR2E034 (9/01}

AV BI6VEED

R




