FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ © PROFI
CORPORATION
ANNUAL REPORT

1997

iy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT #

1. Corporation Name

NORTH AMERICAN LIFT, INC.

Principa’ Piace of Basmoss

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

W TR

2670 E 11TH AVE 2870 E 11TH AVE
HIALEAH FL 330139716 HIALEAH FL 33013-9%6
3. Date Incorporated or Qualified 3a. Date of Las! Report
_2 Frincipa’ Place of Basinass 2a. Mailing Address 4, FEI Number Applied For
26| ' 65-0697269 Net Appiicabis
Suite, Apt. #, etc. it
o SUe ARtk eto 6. Certificate of S1alus Desirec ] $B.7 5 Adq'tnonal
— 27' Fee Required
| Ciy & State 6. Election Campaign Financing $5.00 May Be
25—,J Trust Fund Contribution O Added 1o Fees
- ~ Country | Zip Country 8. This corporation has liability forgigtangible tax under s, 199.032,
E‘!l,,,“. e 25| N 29] m Florida Statutes ves [ No
o §. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
NIEVES, FELIBERTO 81| Name
2670 E 11TH AVE 82| Strest Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33013-3718

83

84| City

85| Zip Code

FL

offic

SIGNATURE

711, Pursuant 1o the prowsions ol Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this staterment for the purpose of changing its registered
or registercd agenl, or ball, in tha State of Floniga Buch change was authorized by the corporation's board of directors. | hereby accept the appoiniment ag registered
anent. Lam familan wath, end accep! the obligations of, Section 607.0505. Flarida Statutes.

CR2E034 (9/96)

irdonmation o

SIGNATURE: _ Z(gﬁ

f NATURE AND TYPED |

AL

o Euwa I;{p;‘(l G e Gal v ] rogtired Bgan and e F apphiable THOTE. Regsternd Agant signature equited when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e (D [J osLere 1ATTLE LI Change T3 Adoition
Hanse NIEVES, FEUBERTO 1.2 NAME
sreeraoeess | 2870 E 11TH AVE 1.3 STREET ADDAESS
Cuy-S1- 2 HNEAH FL 33013‘3718 N 1.4 CITY-ST-2IP
T ) T pecere 2ATILE T3 change 1 addition
IO 2.2 NAME
STREEY ADIFE LS 2.3 STREET ADDRESS
Q1Y 5 2.4 CIY-§T-71P
R [ OELETE 31 TITLE [ trangs [ Addition
He] 3.2 KAME
SRR ADHESS, 3.3 STHEET ADDRESS
GHY-51 20 B 34, CITY-5T- 2P
e ’ o [T oecete ATTITLE [T Change [ Acdition
NAME 4.2 NAME
STAEF T AUGHE 5% 43 STREET ADDAESS
Y-S0 fir o 440ITY-81-2P
T LI peLere 51 TITLE L3 change L] Addition
HAMI 5.2 NAME
STREET ALDRI S, 5.3 STREET ADDRESS
QY- 51 A o 54 CITY- 5T-2IP
e - [T okcere 61TILE L cuange {1 Addition
EETY 62 NAME
STHIET A 55 6.3 STREET ADDRESS
| eresvar 8.4 CITY-51-21P
14. 1 go hereby cenily hal the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlity that the

aled on s annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lars anoolhcer o director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appeats n Hinck 12 or Brack 13 if changed, or on gn attachment with an address.

? L:‘,E“}tg:‘:;-g;ﬂgliberto Nieves 04-21-97 305-836-2522

RINTED NAME OF SIGHNNGPOFFIGER O/ DIREGTOR

Date Daylime Prong o
FLLEL.TRF Y



