2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9300@070629 Feb 08, 2001 8:00 am
1. Entity Name ) '
E.L.R.EH. CORPORATION Secretary of State
02-08-2001 90169 007 ***163.75
Principal Place of Business Mailing Addrass
1770 SW 8 ST 1770 SW 8 ST
MIAMI FL 33135 MIAMI FL 33135 MUUNAEL IU
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  aB-0460495 ] Applied For
- e Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et T T B et D g Name B - —— -
?goné:;“ocKAELL\l‘.AAR‘?EE Street Address (P.Q. Box Number is Not Acceptable)
STE 200
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
o T soumeto s s aoe | FLENOWHFEE U8 | 10 goconcorpoan s 5.0 oy o
2 ' ¥ . Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . 1 Delete TITLE [JChange [ Addition
NAME RUIZ, ENRIQUE A NAME
streer aooress | 1390 BRICKELL AVE STE 200‘-‘ STREET ADDRESS
CITY-ST-ZIP MIAMI FL N CITY-ST-21P
e D . 7 Delete e ' [IChange [ Addition
NAME RUIZ, ROBRETO ' NAME
streer ADcRESS | 1390 BRICKELL AVE STE 200 STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-S1-2IP
TITLE D O Delete TITLE [Jchange  [] Addition
mue | RUIZ, HORACIO NAME
sTReTADCREss | 1390 BRICKELLAVE STE20 - 7 N omigmoness |~ - 7 C e e e
CiTY-$7-2IP MIAMI FL CITY-ST-ZIP
mE D O Delete TLE [JChenge [ Addition
asme | RUIZ, EDUARDO HAME
street Aporess | 1390 BRICKELL AVE STE 200 STREET ADDRESS
CITY-8T-2i9 MAM FL CITY-ST-ZIP
TITLE . O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE - [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP /7 CITY-ST-2IP

13. | hereby certify that the informdﬁo supplied with srﬂn does not quali

indicated on this report or supplefnental report igArueland accurate an
owered Lo execute thj
. with all other iike &

PN

of the corporation or the receivgr or trustee e
changed, or on an attachmen? with an addr

SIGNATURE:

owgred.

for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
at my signature shal! have the same legal effect as if made under oath; that | am an officer or director
report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AO\\QQ\,\XQ S dool Uhos ) WA wWn )

SIAQNATLIRE AN PHINTED NAMEbF SiGl ER OR DIRECTOR Data Daytime Phane #

W

CR2E034 (10/00)



