2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000092737

FLORIDA ELEVATOR TELEPHONE SERVICE, INC.

Principal Place of Business
3389 SHERIDAN ST,

#73

HOLLYWOOD FL 33021

Mailing Address

3389 SHERIDAN §T.
#17

HOLLYWOQD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90182 048 ***150.00

T vy WL

NIRRT

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65%25439 Not Applicable
Zi Countr Zi Count . iti
P Uty P Y 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, JOSE - ——— e =
1751 BAYBERRY DR.
PEMBROKE PINES FL 33024

Street Address (P.C. Box Number is Not Acceptable)

City

.FL

Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

©  the chligations of registered agent.

SIGNATURE

)

Signaturs, typad or printad nama of registered agent and fitle if applicable.

[NCTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOWIN FEE IS $150.00
+ After May t, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD [ Datete TILE [ change T Addition
NAME GARCIA, RAYMON JR NAME

STREET ADDRESS | 13208 N.W. 12TH CT STREET ADDRESS

crv-st-2r  FSUNRISE FL 33323 CITY-ST-7IP

TME sD O Delete ME T change  [J Addiion
NAME SANCHEZ, JOSE NAME

STREET ADCRESS | 1751 BAYBERRY DR. STREET ADDRESS

cry-st-zP  |PEMBROKE PINES FL 33024 CITY-sT-2IP

TITLE El Delete TITLE [ change [ Addition
NAME T T = =T T e T NAME T o S e I et s -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-ZIP

TITLE [ oelete TITLE Dl change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME O Delete M (] change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ pelete TITLE [C]Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

GY-5T-2F / ! CITY-8T-2IP //“

12. | hereby certify that the j
indicated con this reportdqr supplgmental
of the corporation or the rec
changed, or on an attachment wkh a

SIGNATURE: V _SINz

port

is true and cour.

TERE

——ﬂ%\

4/15/03

Ormation supped with this filing oesjol qualify for the exemption stated in Section 119.07(3)(i), Florida Staéw(s | further certify that the information
le and that my signature shall have the same legal effect as if made.dnder oath; that | am an officer or director

efor trusjée empowered tgfexecute this report as required by Chapter 607, Florida Statutes; and th me name appears in Block 10 or Block 11 i

ddress, with all other like empowered.

REGEIRED

smnarunz‘un T\'P!D on

PRINTED N

L £]

E QF SIGNING QFFICER QR DIRECTOR

Data

Daytime Phane #

AY 9860910

CR2E034 (10/02)



