2002 UNIFORM BUSINESS REPORT (UBR)

FILED

8
3
%

[ ]
1. Enity Narms Secretary of State
LIFT HERE, INC. 03-06-2002 90083 004 ***150.00
Principal Place of Business Mailing Address
7445 SW 38 ST 7445 SW 38 ST
MIAMI FL 33155 MIAMI FL 33155
2. Priniipa\ Place of Business 3. M;mg Address . ﬁd |||I|||I| “| ||l|| "Ill II"I Ilm II“I |I||| ml] nm ’Il Ilm 'I“ ]"I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & S'elte Ciy & Sjate /Q;? 3. FE Numbel Aopied For
/ﬂﬂ/ }@ /ﬂf// M—' /03’,{7_5/9 Not Applicable
2l Co Zi Count iti
45213/ 7 U%w Ip\_aa o 5. Ceriificate of Status Desired O $8.75 ﬁ_\ddmonal
\3 E / 75 Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——————— = =Nars —— —_—— e DI -
' ]
D ALERTA‘ GIANNI Street Address {P.O. Box Number is Not Ac;g}blé
7445 SW 38 ST S/ /M7
MIAMI FL 33155 # 20/
MM, e
) VA7Vl FL | 257
8. The above named entity gdbmits this statemerit for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
L2 [ 2 S‘/Zo
SIGNATURE / °cZ
. Signature, typed or printad nams of ragislrea‘.l'g,ent and titla it applicable. {MOTE: Registersd Agent signature reguired when rainstating) DATE l
® Toxung reamemantan s ot A attor May 1. 2002 Fes wilpe Sssogp | "0 Ecln CampaenFiancig - $5.00 way e
_g . q ’ er Way 1, ee will be $550. Trust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE - FrThange [ Addition )
NAME D'ALERTA, GIANNI HAME -3
streeT anoress | 10978 SW 74 ST seeraooress || SCERT News /07 RS #2220/ 3
&
CITY-5T- 7P MIAMI FL 33173 P CITY-5T-20P M a2 ;é-/? 223/73 8
TITLE VD []]fﬂeme TITLE [ Change  [J Addition | &
NAME SIMBACO, DAVID NAME :
sTREET A0BRESS | 7445 SW 38 ST STREET ADDRESS
«CITY-ST-2P MIAMI FL 33155 CITY-ST-2IP
“mme [ Delete TITLE [ Change [ Addition |___
ANAME 2 e oz o ez S e R MAMES aib =
STREET ADDRESS STREET ADDRESS
CITY-S7-27IP CITY-87-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementgfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfftee empowared ta exegute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agfaddress, with all othgj empowered.
SIGNATURE: / =T e " 0S. 224, 4234
SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #




