(TN

FILED

GORbAUIRL RSRTIN,) Apr 10,2003 %00 am
P E?mCNLaJmlyENT # P0O1000031 988 B (EIEO-ZCOOS 95.1)6]8 027 ***150.00
LIFT HERE, INC.
Principal Place of Business Mailing Address : -
gs SW 107 AVE gs SW 107 AVE ST o
5 s S A O O
23;81‘ e%w ‘ lb C-'T S%ﬁi'égw l lb CT (] CHECK HERE IF MAKING CHANGES
%ityL&’-SgeS— 6‘% & State 4, FENumber Applied For
MIaM| L M AYT FL 65-1088319 Not Applicacle

%"31% s 23175 | 0%

$8.75 Additional

. ifi f i ¥
5. Certificate of Status Desired a Feo Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

DASTA A S [T DAEeT, G

8025 SW 107 AVE

Street Address {P.O. Box Numbér is Not Acceptable)
(=30

Sal_ e (T

#221 _#:L‘LCX-

MIAMI FL 33173 City

MIAM) | FL Zm%o.g.'eng

8. The above nam znmy submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligaticns o\&gistared agent.

SIGNATURE

3/!2/63

Signal typed or pr.nted nate of fegetered agent and tite if applicable. (NOTE: Registered Agent signature requirad whaen reinstating) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. ' Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PD O Detete TILE Ph B Change [ Addition

wwe . |D'ALERTA, GIANNI NAME D ALELTA LA

sTreeT aDoRESS | 8025 SW 107 AVE., #221 STREET ADDRESS 6? ol SW e CT, H$4os

CITY-5T-2ZIP MIAMI FL 33173 CITY-ST- 2P Mgy Fo 32132

TILE : 1 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDAESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

TITLE 1 Dstete TILE [dChange [J AQdEtion
_NAME . - . e TR e S o —— . cvema s = oz -l NAME - % -7 | = Tmen = B o - = :

STREET ADDRESS | ‘ STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TIMLE [ Dalate TITLE [ cChange ] Addition

NAME 7 NAME

STREET ADDRESS STREET ADORESS

GITY-57-2IP CITY-ST-ZIF

TILE [ Delete TTLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-289

TMLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify thaf the information suppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the: information
indicated on this teéport or supplemepfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver o stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with|a} address, with all ©

SIGNATURE:

like empowered.

3/12 0 7§6-252-927F

EIGNATUREA.‘IDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D'le 1 Daytime Phone #

AY  E2\¥B620

CR2E034 (10/02)



