2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # POOO00067758 ‘. Apr 27,2001 8:00 am
AN ’ ecretary of State
ELEVATOR COMPANY ENGINEERING, INC.
04-27-2001 90369 025 ***150.00
Principal Place of Business Mailing Address
2050 CORAL WAY SUITE 303 2050 CORAL WAY SUITE 303
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Applisa For
Mot Applicable
Z Count 7| Count .-
" ouniry ® ountry 5. Certificate of Status Dasired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVEROS, ALVARO E O B o .
et Addrn Q. er is ! ati
2050 CORAL WAY SUITE 303 reat Address { ox Number is Not Acceptabia)
MIAMI FL 33145
City Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. yped Ot printed rame of regislored agert and titke 1 apalicanle (NOTE: Ragistered Agen: sigrature reg. ed when reinstating) DAk
9. This corporation is eligible to satisfy its Intangibie FILE NOWIH FEZ IS 5150.00 o - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will e $550.00 10. Erection Campaign Financing $5.00 way Be
o : " Trust Fund Contribution. (] Added to Fees
(See criteria on back} 1 Wake Checli Payable to Depariment of Staie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIFLE PTD [ Delete MTLE [ Charge [ Additon
HAME RIVEROS, ALVARO E NAME
streeT ancarss | 2050 CORAL WAY SUITE 303 STREST ASDRESS
Ciry-ST-2IP MIAMI FL 33145 CITY-87-2IP
TITLE D ] Detete TITLE £ Change ] Addliton
NAME "GARCIA, FABIAN WA
staeet ancesss © 2050 CORAL WAY SUITE 303 STREET ADDRESS
CITY-5T-71P MIAMI FL 33145 CITY-57-2IP
TIMLE S [ Detete TI7LE [ Ghange [ Addition
NAME QUINTERO, LILIANA M NAME
seeT Aooress | 2050 CORAL WAY SUITE 303 STREET ABDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-5T-21P
TITLE [ Delete TILE [ Change [] Additon
MAME NEME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CITY-5T-7iP
MILE O pele TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly §1- 7
TITLE O oelete TTLE [[] Change  [] Additia:
NAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for e exemption stated . Section 119.07{3)0), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or d'rector

of the corporation or e recaiver or rustee empowerad (0 exegute Wis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachrpes anaddress, with all otheglikexempowered.

IATURE: ALVARE /eeRiyrkod/ S ner - Wzo/os  ()gsdeey

SIGNATﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytme Phone #

vivasow

CR2E034 (10/00)



