2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 894120

1. Entity Nang

U.S. LIFT, INC.

Principal Place of Business

7855 NW 77 AVENUE
MIAMI FL 33166
us

Mailing Address

5439 NW 36TH ST,
MIAMI FL 33166

BEEW 5L

YY" 34 pL.

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED |
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90113 025 ***150.00

LUUUILUNU

NI

DO NOT WRITE IN THIS SPACE

I T

City & State City & State 4. FEI Number 65.031 1616 Applied For
Hialeah,FL Hialeah, FL Not Applicable
=

3 3'% 12 uC;ugtr.y g% 012 Cmgtr.y S.A. 5, Cemﬂcate of Status Desired O ?ese gesmﬁ?:c"“"”a'

6. Name and Address of Current Ragistared Agent

7. Name and Address of New Registered Agent

KRUSZEWSKI, ANTHONY E.
7500 S. W. 128TH STREET
MIAMI FL 33156

Name

Jorg

e L. Rodriguez

S}r%%idrﬁw%& g Humbsagis Not ‘Acceptable)

City | .
/ Miami

Lakes FL Zi%%%el 6

4/ -?a/ o/

it il applicebla.
L

(NOTE: Registerad Agent signature required whan reinstating)

v
9. This cdspdration isﬂl‘\gible 10 saisfy its Intangible

FILE NOW!! FEE IS 0.00 . R .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $5 ; 0D s Eli(s;:l(;Erféag‘g:tlr?gu';::ncmg O ,?dsdgr?ohggg:e

(See criteria on back) O Make Check Payable to Department of State ' .
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TIE DOV X Detete TILE Jorge L. Rodriguez Klchange [ Adciton | S
HAME KRUSZEWSKI, ANTHONY E. NAME 1565 W. 34 PL. =)
STREET 4DDRESS | 5439 NW 36TH ST. srerroness (Hialeah, FL. 33012 Y
CITY-ST-ZIP MIAMI FL CITY-ST-2IP I
me DvsS K pelere TITLE [ Change  {J Addition %
NAME KRUSZEWSKI, ROSE NAME
STREET ACDRESS | 5439 NW 36TH ST. STREET ADORESS
orv-st-2¢ | MIAMI FL ) oy-ST-2P ) .
me < KlDelste [ e [ Change [ Aodition
NAME KRUSZEWSKI, JOHN NAME
STREET ADDRESS | 5439 NW 36TH ST. STREET ADDRESS
orv-st2¢ | MIAMI FL 33166 CiTY-ST-2IP ,
e WP 17 Dekete i Belinda Rodriguesz B crarge 0] addilon
NAME RUSSO, S. FRANK NAME 1565 W. 34 PL.,
STREET ADDRESS | 5430 NW 36 ST steeranoess {Hialeah, Fl. 33012
omv-st-zp | MIAMI FL 33166 CITY-5T-20P !
TITLE 7 Detete TITLE [JChange [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE X1 Delete TITLE [ Change  [] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not quality foy
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empg

e exemption stated in Sect

and accyprate and that'my signature shall have the same legal effect as if made under oath; that | am an officer or director
G ort as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Bigek 12 i

wered,

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

w[20]; |

Dal* | 1 Caytime Phone #

-



