'2000 UNIFORM BUSINESS REPORT (UBR) FILED
. ¥ o= .
DOCUMENT # P95000055418 s May 19, 2000 8:00 am

1. Entity Name
ELIOT CORPORATION Secretary of State
05-19-2000 90011 014 ***150.00
Principal Place of Busingss Mailing Adcress
5255 NW. B7TH AVENUE 5255 N.W., 87TH AVENUE
SUE Xt SUITE 301
MIAM) FL 33155 . MIAMI FL 331782100
Suite, Apt. #, etc. o Suite, Apt. #,etc. T T Tt T 0 T "DONOCTWRITE INTHIS SPACE ~
City & State City & State 4. FE) Number Apgilied For
65-0598910 Yy p——
Zip Couniry Zp Country . . $8.75 additional
4, Certificate of Status Desired O Fos Aoquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CASTELLON, CARLOS M ) ' Strast Address (P.O. Box Number Is Not Acceptable)
5255 N.W. 87TH AVENUE
SUITE 301
MIAMI FL 33178 Sy FL [ 7o
TThe above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the Stale of Flarida,
SIGNATURE
Signature, typad Of prinied nama cf mgisiared apent and it f apolicatie. (NOTE: Riegisterad Ager signature roquired when relnstabrg) DATE
_ 9. This corporation s eligible to safisty its intangibla FILE NOW!H! FEE IS $150.00 . o Financi
"~ Jax fling reqirarient aRd Blects to do sor——[~ = After MAY-1; 2000 Fee will bo §550.00~— A g%&f&%@%mjﬁg%ﬁgﬁ g
{See criteria on back) O Make Check Pryable to Department of State g
11. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ﬁ
TILE PSD O paisz TME O Crange [ Addiiion §
HAME CEIDE, NESTOR R HAME )
smeeT ooess | 5255 NW. 87TH AVENLE, #301 SIREET ADGRESS 2
CITY-5T-20 MIAMI FL 33128 CITY-5I-7P 5
TIRE ] Delete TME [Ychange [ Aodiiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 9 cy-s1-2p
MME ] Delete THLE O Crange  TJ Addilion

NAME NAME

STREET ADORESS SREET ADDRESS

CITY-ST-2P - tT-ST-P -

TITLE O pelete TIMLE [Dchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY- 57 7P crry-S1-2p ;

TME O petels ™me : ' : Clchange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY- ST-2P CIrv-sV-a7 -
TMLE 3 Delete e DO change [ Addivicn
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S3- 2P CiTY-§T-2°

inplied with this filing does noi qualify for the exemplion staled in Section 119.07(3)(i}. Florida Statutes. | further cerlily that the inlormation
anjal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizector
gt tt]istes empowerad to éxacute this report as required by Chapler 607, Florida Statutes; apd that my name appears in Block 11 ar Block 12t
agdress. with ali other like empowerad.. . . o .

s Yoo (o) weysed
Ol . Daytime Phong #

13. 1 hereby certify that the informy
indicated on his repodt or supmg
ol the corporatian of the raceive
changed, or on an attachmant withga

SIGNATURE:




