i ' __FOR PROFIT CORPORATION | | .
UNIFORM BUSINESS REPORT (UBR) . -

DOCUMENT #- 126236

1. EnulyName | - - - F:ggm E‘g?

PEREZ LIFT MECHANICAL SERVICE, INC. . e

030 -7 g1 g 55

‘i‘f‘ . SELP i’-&n’ S N

DO NOT WRITE lN THIS SPACE | TALLAASSze Al

R iDA
2 | Pjage of Bysinesgs 7 3 Al dress
?TZ%B Rl Street Jfﬂqg g 43rd Street ML
Suite, Apt. #, efc. . Sulte, Apt. #, etc. - 0O NOT WRITE IN THIé SPACE
City & State City & State 4. FEl Number Applied For
Miami, Florida " Miami, Florida 592625380 Not Applicable
Zio . " Country Zip i I Country 5 - . $8.75 Adaditiona
. Certificate of Status Desired O . wCditio
33155 USA 33155 USA ' Fee Required
e - i e o 7. Name and Address of Current Repistered Agent
’ ' ' - Name i o

DO NOT WRITE o e e o
IN THIS SPACE :

TR e WY = ' 7145 S.W. 43rd Street
o : L ';‘. f':-' R City Miami . _ FL l ZlgCOde

v 4

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

SIGNATURE %M‘/ %/ 7 NANCY V. PEREZ

Signature, wpeo}?(rau nafle ot ragistereqagdont and wie f anpiicanie. {NOTE Regglersd Agent signature required waen reinstating} DATE

[~ 0

Do . e ] nuary 1 - May 1 Fee is-$150.0
b

9. This corporation is eligible to satisfy its Intangibie Afier May 1, Feo is $550 00

Tax filing requirement and elects to do 8. -Amernded UBR is §61.25°
{Ses criteria on back) . Make Check Payable to Department of State” ' :

10, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

11, OFFICERS AND DIRECTORS y
IMLE PSD : ‘ TLE - i
HAME L
:TAI:J;E'TADDHESS PEREZ, NANCY V - STRGET ADDRESS o
: 7145 S.W. 43rd Street ' “m
CITY-ST-2IP N CITY-ST-ziP e}
Miami, FL 33155 -
TITLE T . TILE
NAME NAME
Perez, Miguel, Jr.
STREET ADDR
SRELAOWESS | 7145 S,W, 43rd Street WE;T"WESS
ciTY-sT-2¢ M:lam FL_33155
TITLE - SO N (11U A e e
NAME - . ” ' NAME
STREET ADDRESS . STREET ADDRESS

CIty-ST-2IP ] - CITY-ST-ZIP | DO NOT WRITE

-t - % | INTHIS SPACE _

STREET ADDRESS . STREET ADDRESS
CITY-§1-7P : : R . CiTY-S7-721P
THLE ’ L TITLE

NAME ‘ : NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TILE . TITLE

NAME 7 NAME

STREET ADDRESS STREET ADDRESS

crv-stae | ' : : ETY-5T-2P ‘ a—'f\. ’2/7 ' s

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further ceruly that the information
indicated on this report or supplemental report is trué and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior

aof the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appeam in Block 11 of onan
attachment with an address, with ail other like empowered

£r62.58

Dty Prong #

SIGNATURE:

SIGNATURE ANQT\’ NG OFFICER R DIRECTOR




