"2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 584719 Apr 25, 2000 8:00 am

1. Entity Name
ELVA IMPORT & EXPORT CORPORATION ecretary of State
04-25-2000 90113 001 ***150.00

Principal Piace of Business Mailing Address

420 SEA TURTLE TERR. 42 SEA TURTLE TERR.

JACORANDA JACORANDA . SR
PLANTATION FL 33324 PLANTATION FL 33324-2814 g q / ( ‘d b
us Us

| e

Il

2. Principal Place of Business 3. Mailing Address “llm I{lll [I[

Z20 TE2 TortLE T r’R V72 et

uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LN CA L s/o8 FLPAZ2Y
City & State or City & Stale ' 4, FEI Nurnber 4656 Applied For
59‘2 ?7 Not Applicable
i Country Zip Country 5. Certificate of Status Desired (] $875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2
VALEN“’ RICHARD R. Street Address (P.O. Box Number is Not Acceplable)
420 SEA TURTLE TERRACE
PLANTATION FL 33317
City FL Zip Code

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

SIGNATURE @'/ ydt‘/éd /W y//l/«?ﬂ o

Signature, typed or pnmed name of registered agent and tile If applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. Thi ration is eligible to satisfy its intanginle FIL i . N )
AR iadatei i Ator MaY 2000 Foo il pe $o5000 | 10 ECton Ganpiion Francng | $5.00 ay 5o
N ) et ' w e . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D'RECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE ] Change  [] Addition
NAME VALENT!, RICHARD R. NAME
sTReeT ADDRESS | 420 SEA TURTLE TERRACE STREET ADDRESS
CiTY-§T-2IP PLANTATION FL CITY-gt-21P
TITLE D [ Delete TILE [ClcChange [ Addition
NAME VALENTI, RENATE IRENE HAME
stReer aDORESS | 420 SEA TURTLE TERRACE STAEET ADDRESS
CITY-ST-2IP PLANTATION FL CV7Y - ST-71P
e O] Delete TITLE O] change [ Addition
NAME NAME -
STHEET ADDRESS . STREET ADDRESS
CITY-ST- 7P . CITY-§T-ZIP
TITLE O Deleie ILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pekete TITLE [l Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-8T-71P
TILE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . R

SIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



