2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELEVATOR COMPANY ENGINEERING, INC

PO0000067758

Principal Place of Businass
2050 CORAL WAY SUITE 303
MIAMI FL 33145

Mailing Address

MIAM! Fi 33145

2050 CORAL WAY SUITE 303

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90080 005 ***150.00

(AR AN

RIVEROS, ALVARC E
2050 CORAL WAY SUITE 30
MIAMI FL 33145

2§incipal F'I%of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65‘1025247 Not Applicable
Zij Zi Count
ip Country ip ountry 5. Certificate of Status Desired OdJ ?ﬁg Eesql.:’::l:&tlonal
6. Name and Aﬁdreés of Current Registemd Agent 7 7. Namé and Address of New Registered Agent™
Name

v

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

City

Zip Code

FL

SIGNATURE

1 8. The above named entity spb
the cbligatigns of register

ts thig state

\ b 1)

nt for the purpose of changing \is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T Signature, typed or printed nﬁe of regisleren\ge;y(ﬁmla if appW(
s
o —

{NOTE: Registered Agent signature required when reinstaling)

0hloylo%

l"'!

v FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.0
"Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

a Added to Fees

changed.

of the corporation or the re

SIGNATURE:

iver or truste

or on anattachment with ar s, with all other lke emp

1 g‘E’“

o e J"LL_—;;_-})

1¢. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 7 Delete me [ Change [ Addition
NAME RIVERQS, ALVARO E NAME
streeT aoress (2050 CORAL WAY SUITE 303 STREET ADDRESS
ov-st-ze [MIAME FL 33145 CITY-ST-2IP
e D £ Delete TIME [ Change [ Addition
NAME GARCIA, FABIAN NAME
STREET ADDRESS (2050 CORAL WAY SUITE 303 STREET ADDRESS
orv-stze |MIAMI FL 33145 CITY-5T-21P
JTRE e SD e e Dot g mE Ao _ L [ Change  [C] Addition
NAME OUINTERO LIUANA M NAME - T Tmem e T e et T B .
STREET ADCRESS 12050 CORAL WAY SUITE 303 STREET ADDRESS
cmy-st-2r IMIAMI FL 33145 CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IF
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
12. | hereby certify that the inf non sup&ied ith this filing does nXgualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or emental repgft is true and accurate 8xd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered 10 execute thisyreport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

TR A

0A\24)0%

P u
SIGNATURE AN[QP_EP OR PRINTE 'OF SIGNING OFFICER OR DIRECTOR

Data

Daytims Phone #

-

—

CR2E034 (10/02)



