2000 UNIFORM BUSINESS REPORT {(UBR)

‘ Entity Nama

ELLIOT, INC.

DOCUMENT # P99040g00955 =

[

a

Principal Place of Business

112:54 SW 7t LANE
MIAMI FL 3373

Mailing Address

112-54 SW 71 LANE -
MIAM! FL 331731963

2. Printipal Place of Businass

3. Mailing Address

a8 1™ ar.

Suite, Apt. #, etc,

Suite, Apt. #, efc.

5/

FILED

Jul 13, 2000 8:00 am
Secretary of State

05-31-2000 90097 001 ***150.00

¥
+

AV

il

R

DO NOT WRITE IN THIS SPACE

f

City & State City & Slate | 4, FEI Number Applied For
Miamy BEACY FL L. 5 -c88883.). | Not Applicable |-~
Zip Country Zip o Country ) T — $8.75 Agditional
2, VA - LA U.S.A- 5, Certificate of Status Desired A 0 Fs Roguired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name '
i
E;tbjls.m?’ PATR'C"A e - 8 Street Address (PO. Box Number is Not Acceptable) Ny
112:54 SW 71 LANE : : A
MIAM) FL 33173
) City FL | Z° Code
8. The above named entity submins tnis siatement for the purpose of thanging its registered office of registered agent; of both, in the State of Flarida,
SIGNATURE _ .
Sigrature, typed or pranted ssma of registered st and tite d appficable {NCTE: Rogistotod Agent signatur required whan reinstating) N DATE
9. This corporation Is eligible to satisfy its Imangible [ =+ FILE NOW!!! FEE IS $150.00 10. Elocti ] F: ,
Tax fiing requirement and elects to d0 0. After MAY 1, 2000 Fee will be $550.00 O e e $3.00 may 5o
{See criteria on back) a Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
InE Re [ ' d e nT- ! O deleze THLE O crenge [ Addition §
e aTigom ». RIBEIRD e g
STREET ADDRESS STREET ADDRESS
15, AT st reet 3
CITY-ST-2P &M'i Mi Be BCH - F{_ B23)D Cire-S7- 2P §
TLE O perste TME ; Clchange [ Additien | O
NAME HAME )
STREET ADDRESS STAEET ADDRESS
CITY-SF-ZP CHTY-ST-2IP
_mg | o e e o ODtee . fTMEw T o oy P T = = 7 hange” [ Rdidiion |~
STREET ADDRESS STREET ADORESS .
TTV-5T- IR —— | e T eee i ~OTY-5T- 2P == 2 = E e = i R N
TRE [ Detete WILE ' Ol chenge 7 Additicn
NAME - NAME ' ‘
+
STREET ADDRESS STREET ADDRESS
TATY-53-21P ¥ -53-71P
TMLE O batete TIMLE [ change [ Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CIY-S1-2IP
TILE I velete TINe O change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS '
CiFy-51-21P CITY-$T-TP '

13. | hereby certify that the information supplied with

i

~CiiRED

| A this filing does not qualily for the exemption stated in Section 119.07(3Xi), Floride Statutes..! further cerlify that the infermation

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dirsctor
of the corporalion ar the recsiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stantes; and thal my name appears in Blogk 11 or Block 121
changed, or on an attachment with an address, with all othey like empowerad.

SIGNATURE: © ({Z@Jy\ o7 R

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DXRECTOR

. Bikoeicn, gAY 1 5 2000

r

B B -BN8S

Daytima Phons #




