| FILED
2003 FOR PROFIT CORPORATION : Ma 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P99000000955 Secretary of State
1. Entity Name 05-19-2003 90213 032 ***150.00
ELLIOT, INC,
Principal Plage of Business Mailing Address g
25 7TH STREET 215 7TH STREET W
MiAMI BEACH FL 33139 MiAMI BEACH FiL 33139
2. Principal Place of Business 3. Mailing Address “II““I “I ’l"l ‘lm I‘lm “m“.” Im' |Im Il”' .llll I"Il Iml“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

J— ]
City &' State City & State 4. FE| Number Applied For
,.l: 65‘088883 1 Net Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Addtional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIBEIRO, PATRICIA
215 7TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

[78. The abové named entity suBimits this statement for the purpose of changing its registered office or registered agent, or both, in the Stal of Flarida.. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tifa if applicable (NOTE: Registered Agent signature requirgd when rainstating} DATE
FILE NOW!! FEE IS $150.00 . - )
AttorMay 1, 2003 Fee willba $55000 o Socton Carpacn 1anond 1y $5.00 ey oo
Make Check Payable to Florida Department of State
10. . OFFICERS AND CIRECTORS —|—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e P [ Delete TILE [ Change  [] Addition
NAME RIBIERO, PATRICIAD = I NAME
streeT aporess | 295 TTH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 - ) CITY-ST-2P
TTLE : O pelete TITLE Dl change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Luts O3 petere TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21p CITY-ST-2IF
[ e - - - - - . — e [ Delste- - TITLE ) ] [ Change  [T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ory-67-2p CITY-ST-2IP
TE O Detete T Dl Change  [J Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITE 7 velete TITLE Ol Change T Addition |
NANGE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemplion stated in Section 119.07(3)(), 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida St, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered, ;I(

P4
SIGNATURE: @ SIGARURE REQUIRED  p ribeiro oy 305-356-5485

kS'IGNATLIRE AND TYPED OR PRINTED NAME OF SIQNING QFFICER OR MRECTOR J’ Cate Daytime Phore #

AY 0290120

CR2E034 (10/02)



