FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

P0200012
,[_) 3$N9m¥ENT # P02000129931 03-03-2004 90021 022 ***150.00
SOUTH DADE LIFT, INC.
Principal Place of Business Mailing Address
4925 N.W. 178TH TERRACE 4925 N.W. 178TH TERRACE " 9§ U]. 4 5 78
MIAMI, FL 33055 MIAMI, FL 33055
> T sV 0
Suile, Apt. #, elc. Suite, Apt. #, elc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
75-3089812 Not Applicabie
Z‘E,.. R — Eo_qntry__ i - .ZE_ [ I Cf)untry_ e = - { 8- Certificate of Status De_sired . Ij gg gg]::rda‘i;“ohal »
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, DENIS D
4625 N.W. 178TH TERRACE - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33055
City FL | Zip Cede

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

SIGNATURE

Sigriatuss, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ‘0.  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE PD [ Delete HME [ Change ] Addition
NAME HERNANDEZ, DENIS D NAME
STREET ADDRESS | 4925 N.W. 178TH TERRACE STREET ADDRESS
CITY-$T-ZiP MIAM!, FL 33955 GITY-ST-ZP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P emy-Si-21p
TITLE - Tt T T o - [ Detete -7 HE o - - " [TI'Change” "‘:E]'_ﬁ\duilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-S7-21P
TITLE [ Delete TITLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-219
TITLE . 3 Dekete TITLE [l Change  [] Addition
NAME NAME ’ /1
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP : CITY-81-2P .
TILE . i ) [ Delete N Bt : ‘ [ Change . [ Addition
NAME, - o : T ' [
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

B ith this ﬁ!‘mg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
|nd|ca1ed on thls =00t or supp R i nd 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 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

e oronanatach " d/)ﬁ/dy’ /[ 305) 6278

SIGNATUR
SIGNATURE AND TYPED OF PRINTECTNAME OF SFGNING OFFICER OR DIREGTOR Dala Daytime Phone #

-

.



