2003 FOR PROFIT

CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

PE(njﬁg:NtaJmI:/IENT #  P01000092864

ELINSAC SERVICES, CORP.

Secretary of State

01-15-2003 90313 037 ***150.00

Principal Place of Business
14421 SW 111 STREET
MIAMI FL. 33186

Mailing Address
14421 SW 111 STREET
MIAMI FL 33186

20008311

2. Principal Place of Business 3. Mailing Address

A e

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

S ey ey came?

alita) ol
bl P TS

(NOTE: Ragistered Agent signature required when reinstating)

City & State City & State 4. FEI Number Applied For
22-3829014 Not Applicable
i i Count it
ap Country “Ip ountry 5. Cerlificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ) ) ’
E&V F:HOFESS!ONAL INC T 0T © |- E BV -GrELT . Frofesssonm 7 s
Street Address (P.O. Box Number is Not Acceptable)
5545 SW 8 STREET STE 107
MIAMI FL 33134 G2/ sw. £ s
City Zip Code
Ve Ll FL [*55vs
B. 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. | am familiar with, and accept
the abligations of regisig ”
SONATURE 2 A __ r-09-03.

DATE

FILE NOWI! FEE |S $150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ﬁelele TILE [ Change [ Addition

Nave SOSA, RODOLFO 0 N

STREET ADGRESS | 14421 SW 111 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33188 CITY-57-7IP

TILE VD et TiE D Crange [ Addition

HaME MARTINEZ DE SOSA, BETZABETHE N

STREET ADDRESS | 14421 SW 111 STREET STREET ADURESS

CITY-ST-2IP M'AM' FL 33186 CITY-5T-2IP

L D O Delete TITLE [ Change (7 Addition

- NAME WILLIAMS, NORKA M - - NAME L

STREET ADDRESS 14421 sw 111 STHEEr STREET ADDRESS

CiTY-ST-21P MIAM! FL 33186 CITY-ST-2IP

TLE [ Delete TITLE [J Change [ Agdition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-21P

TITLE O Gelete TITLE (O Change ] Addition

NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2IP

TITLE 3 Delgte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

12. | hereby cerlify thag'ihe information supplied with this ﬁlinc? does not qualify for the exemption stated in Section 119.07(3)(i), 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 effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: x01-09.03 (305)320020]

Date Daytime Phons #

avy

CR2E034 (10/02)




