1. Entity Name

E.L.A. CONSTRUCTION CORP.

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L57056 '

Princlpal Place of Business

Mailing Address

FILED
Apr 14,2001 8:00 am
ecretary of State

04-14-2001 90016 040 ***158.75

L EDURRDe L, ABRIC

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

g~/0-0/

Sig"n'atura. typed or printed name of registered agent and litle if applicable.

{NOTE: Regislered Agent signatura reguired when reinstating) DATE

10777 SW 80 AVE 10777 SW 60 AVE
PINECREST FL 33156 PINECREST FL 33156
us us
¢ e g AR A ERA A
A100 W. 76 STREET 00 W. 76 STREET
Suite, Apt. #, elc. Suite, A_pl. #, etc. DO NOT WRITE !N THIS SPACE
Suire 310 SOITE _3/0 —
Cit &.State [ City & State 4, FEI Number 65.0 116 pplied For
/1;/ H‘L—é 4’” 2 + #/ﬁéEAHp ;‘— 185 Not Applicable
Zi .C 1 Zi Count . X 8,75 itional
5’50 1 é Ozij‘A p\ago}é I3 rfq A’ 5, Cenrtificate of Status Desired DZ/ ?ae Reqlﬁ:‘:dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wRCEWROL o Y —
Street Address (P.O. Box Number is Not Acgeptable)
90 W. SUNRISE AVE. D559 GO ADE
CORAL GABLES FL 33134
i - Zi
“AMEAREST FL |“5%/56

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N

THILE P O Delste TLE O chenge  (J Adcition | 8

NAME ABRIL, EDUARDO L. NAME =]

sTREET ADDRESS | 10777 SW 60 AVE STREET ADDRESS 3

CITY-57-7IP PINECREST FL 33156 CITY-57-2P a

TITLE [ Delete TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE O pelete TITLE ) [ Change [ Adaition ),
CHANME e e o o ameeTms e e e NAME B B e e I

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZIP

TITLE O Delete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-§1-2P

TME [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 3 pelste TIME [Jchange  [L] Acdition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the informalion supplied with this filing dees not qualify for the exemplion stated in Sect
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered 10 execule this report as require

empowered.

changed, or on an attachment with an addrwme j
SIGNATURE: W G DepRDI [, RAR K.

gnaturg shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

7-/6 -0/ Tl 236~ FL0G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate Daytime Phona #




