2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 57056

1. Entity Name

E.L.A.- CONSTRUCTION CORP.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90093 036 ***150.00
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$49T--00-STREET 249 TREET
LGS UHE 5

LIALEAM_EL 33016 AH FL 330Te720
LS

TR S W. @O ALk,

Suite, Apt. #, etc.” "~
er—————

(UARIRTEADMRR

- DC NOT.WRITEIN-THIS SPACE

Izérij}cii;,?agjaceog%};sj, éo H(/f?

= Sulte, ARt #, etc.

(M

R

City & State City & State, . urmber Applied For
P‘#EM$T F: c * P‘Nvgbjé%T | FL ¢ & et 6501851 ’6 Nerppricable
) $8.75 Additionat

5. Certificate of Status Desired

L Fee Required
7. Name and Address of New Registered Agent

CoumEf(JS ﬁ.

24B15 | “USA |331S0

6. Name and Address of Current Registered Agent

Name
ABRIL, EDUARDO L. Street Address (P.O. Box Number is Not Acceptable)
90 W. SUNRISE AVE.
CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinied name of registerad agent and hitle f applicable.

{NOTE: Registered Agent signature raquired when reinstating} DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangible .

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e Paesl DENT [ pelete TITLE dmm% [ Change [ Addition
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NAME NAME
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TLE & O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. { hereby certify that the Information supphed with this fiing does net qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered 1 s pemort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
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