FILED

2007 FOI}:ES{LTR%%%%QI_RATWN Apr 20,2007 8:00 am

ecretary of State

DOCUMENT # P02000129931
1. Enity Name 04-20-2007 90199 044 150.00
SOUTH DADE LIFT, INC.
Principal Place of Business Mailing Address
4925 NW, 178TH TERRACE 4925 NW. 178TH TERRACE JUUUL139L
MIAMI, FL 33055 MIAM), FL. 33055
B R A0 TSmO

Suite, Apt. #, etc. Suite, Apt. #, elc. 04172007 ChgP CR2E034 (12/06)

City & State City & State 4, FEI Nurmber Agpplied For

75-3089812 Not Applicable
e Country Zie Country 5. Centificate of Status Desired [ feae-;fmﬁf:;‘b“'
6. Name and Address of Current Refjisterad Agent 7. Name and Address of New Registered Agent

Nama

HERNANDEZ, DENIS D

4925 N.W. 178TH TERRACE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33055

City FL | Zip Cods

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obfigations of registared agent.

SIGNATURE : :
Sigratture, typed or pontad rame of rogistored agent and ttls if appicable. (NOTE: Reg:sterad Agent signature raquired whan raistating) DATE
FILE NOWIII -:-FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O elete TnE I change {1 Addition
NAME HERNANDEZ, DENIS D NAME
STREET ADDRESS | 4625 N.W. 178TH TERRACE STREET ADDRESS
GITY-ST-2IP MIAM], FL. 33955 CITY-ST-21P
TIE 3 Detete THLE [3 Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME : [ pelete TLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CiTY-ST-2IP
TME O oelets NLE (1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2IP CITY-ST-2IP
TME O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2IP
TLE [ oelete TITLE [J change [ Aadition
RAME NAME
STREET ADDRESS ’ SIREET ADDRESS
CITY-51-2IF CITY-ST-2IP

12. | hereby cartify that the information supplied with this fili

indicated on this rs, Pplamental T t an
the receiver or trustee empower
t with an address, with

ualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; tpat | am an officer or director

equirac by Chapter 607, Flarida Statutes; and that my name apgars ig Block 10 or Block 11 if
changed., or on an a

SIGNATURE: oD o (< E v /I7 / ) J85 W23 . 3500

Mﬁ AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR ¥ Date- Daytrme Phone #

t= this repor

of the corperation
other likeympowared.

..




