2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90730 037 ***150.00

DOCUMENT # L24252

1. Entity Name

U.S. ELEVATOR TRADING COMPANY

Principal Place of Business Mailing Address
9162 NW 148TH ST 8162 NW 148TH ST
MIAMI LAKES FL 33018 MIAMI LAKES FL 33018
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650 Applied For
151321 Not Applicable
- " - - .
Zip Country ap Country 5. Ceniificate of Status Desired O $8'75 Admhonal
Fee Required
6, Name and Address of Current Registered Agent - e . __. 7. Name and Address of New Registerad Agent
Name
GUTIERREZ, HECTOR H.
Z’ . Street Address (P.O. Box Number is Not Acceptable)
9162 NW 148TH ST

MIAMI LAKES FL 33018

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstaling} DATE

, . FILE NOW!!!I' FEE IS $150.00 ‘ - )

& 9. Election C Financin

\3 After May 1, 2003 Fee will be $550.00 Trust anda(gnopna:lr?br:ni;nn " O fdsd.g?oh;:if ¢
Make Check Payable to Florida Department of State '
10. . ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E - |PS _ [ Desete TIMLE O change [ Addition
NAME " | GUTIERREZ, HECTOR H. NANE
stheeT aporess | 9162 NW 148TH ST STREET ADDRESS
orv-st-ze | MIAMI LAKES FL 33018 CATY-5T-2IP
TITLE D [ pesete TITLE [ Change  [] Addition
NAME SERRANO, R. JULIAN HAME
sTReeT ADDRESS | 6845 WILLOW WOOD DRIVE APT 3035 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP

—_TIHLE El-triete T S g it EFCrange— {1 Addition

NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-5T-2IF / CITY-§T-2IP

12. | hereby certify that the information suppjed beeTing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplement phod 15 true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
5 de gihpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an afla i (5 ddgSgyyith all other likg-erhpowerad.

SIGNATURE: Sﬂ REQUIRED /4//2&03 205 557 pdo#

SIGry.‘rU AND TYPED ?WFRMTE NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
f » £ y D " ¥

(V. VT TR

CR2EQ34 (10/02)



