||
e —————,————_—— |
“ " Jun 03,2002 8:00 am

. 2002 UNIFORM BUSINESS RERCRT (UBR) Secretary of State

3 =
PPSNUME NT# P01000071753 : 05-14-2002 9001 4 039 ***150.00
« antil arme
RESIDENTIAL ELEVATOR SALES & SERVICE COMPANY, IN
C.
Principal Place of Business . Mailing Addrass ¥
2435 NW TTH CT. 2435 NW 7TH CT. : ‘ [}
MIAMI Ft. 33127 MIAM FL 33127 , ' AN )
. ! H
. L] .
2. Principat Flace of Business . 3. Mailing Addrass ) ) ; o ) .
I e f N 5
Suite, ApL. #, sic. Suite, Apt. #, etc. DONOT WEITE INTHIS SPACE - ; { |
\ TALE - :
! ) Fa ( ):
City & Siale ) City & State 4. FEl Number iﬂ L/ Applied For
S —/1AZrub NGi Abpiicable
Zip Country - 2ip Country » vl $8B.75 additighal *
5. Certificate of Slan}ls Dfsn:ed (M} Foo Raquired” -
o 6. Name and Address of Current Reglstered Agent 5 - ___T- Name and Address of New Registered Agont™~ J 7 - * | .
S P e e D T o o Name T e S o Nk W <V prak P e
TBEARR LA REB I SN - [
ROBINSON, DERRICK - 3 i .
Straet Address (P.Q. Box Number is N&1 Acceptable) e
= _;2435.NW;ITH-CI==%-—-———~—~— el e DX e N e T = i o S e
1 MAMFL 38127 'ubro Sw &0 RYE -
City [
O 2y s - 3 ;
8. The above named entity submits this statemnent for the purpose of changing its registered ‘bfﬁce of registered agent, or both, inléha Stata of Flo'ridé.' ) !; (' {
. Vo biooo
SIGNATURE . . i Yy
Signature, typed o priad nama of regisiered agent ani titla il mppiicabls. (NOTE. Aegistared Agen signaing retquired whan Fagnng) S ‘ _PAT'E # o~ ' e v
3 v T o
9. This corporation ia eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 . - . » (‘ It -
Tax filing requirement and elects o do so. After May 1, 2002 Fee will hfa £550,00 0. Eﬁi:iinm%ag?:r?gj:: neing; 0! §5I l.EUO“ oh:aeisBe )
(See criteria on back) O Make Check Payable to Department of State Y r { -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11- S
me F R ECs r D 7 7 Delete e { T [Ochnge [JAgoiion |'S
NAME BesnRicic M- .EQRINSQV NAME :, & g
STAEET ADDRESS - STREET ADDRESS ' : 3
P& tdD S s o AVG { "\ o
VST | s e ey S awlSF Ciry-§1-2p | "'\ A ﬁ
e T ST R OTAY AT ST Deleta e . . [} g_r}anqa [ Asdition d
NAME Pawleir—e RoirSom NvE - - !
SIREEYADIRESS | 7 S /8 Sy Zpey AV E STREET ADDRESS . / L5
. ) " ] s \"7
CITY-51-2p Ay, I RBGER CITY-S1-29 7 L ’
L 7 Delete TITLE o )Y Ochange [ Additon
e . o Y,
- |~ STREET ADDRESS - [— <o —trcto B N W P R e, .
CITY-ST- TP I CITY-ST- 2P v e )
TmE O Detets e ) \ O crange [ Addition
NAME: B e T I 4 AR
SIHEET ADDRESS STREET ADDRESS ' - . I S AN .
CIY-ST-21P ) CIrY-ST-21P Ly .
T 1 Detete TME Ci/ o {, DOcrame [Jadditn
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CITY-$T-71P | oITY-S1- 2P
ThLE 1 Delete TITLE [JCrange [ Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
13. | hersby certify Ihat ihe information supplied with this filing does not quzlify for the exemption siated in Section 119.07%3)“), Florida Statutes. | furiher certity that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legat sifect as if made under oath; that | am an officer or diractor
oI‘Lhe ggrporaﬁon or the hreceiver l?‘r “”"‘f;’;,’ empowﬂe]rel:'! 1ohex;eﬁula lhis repordt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wilth an address, with all other i e empowearad. ~
e - DERRICK A~ RO B o150 /o2 e5- 6354039
SIGNATURE: A~ R A TNt O /zsfor
bl IMWMDWHDMWWEOFSWMWMCTDR . Date Daytma Phone ¢




