2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # 584719 Wecretary of State

é

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 effect as if made under oath; that | am an officer or director
.of the corporatlon of the receiver or trustee empowered 10 execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

Nt \ el \0[0), (trguwrs-wu

H
SIGNATU RE: ’
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayl\mé.Phcna L]

o

b
<
ELVA IMPORT & EXPORT CORPORATION 04-20-2002 90207 042 ***150 00
Principal Place of Business Mailing Address
420 SEA TURTLE TERR. 420 SEA TURTLE TERR. P
PLANTATION FL 33324 JACORANDA
us PLANTATION FL 33324
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
o 59—2465677 Not Applicable
Zi Counts Zi Count iti
P | wounty L ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
__ .. _B-Name and.Address of Current Registerad Agent—- — __ -~ oo mie—...1..Name and Address.of New Registered. Agent- ==
Name
VALENT" RENATE | Street Address (P.Q. Box Number is Not Acceptabla)
420 SEA TURTLE TERRACE
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose df changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
Signatura, typad or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 O e T ff(;gﬁ'o"gaezsﬁe
(See criteria on back) 0 Make Check Payable 1o Deparlmenl of Stale ’
11. OFFICERS AND DIHECTORS l ] ADDITIONSICHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE ) change  [7 Addition §
VAME VALENTI, ELISABETH C A S
STREET ADDRESS | 420 SEA TURTLE TERRACE STREET ADDRESS ~ %
omv-5-2F | PLANTATION FL 33324 CITY-S1-71P &
TITLE O Delete TILE [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-2P e — e o e L OTy-sT-2r ) .. .
THILE O Delete L ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TIE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-5T-2IP
Tme [ Delete TILE [ Change  [7] Addition
NAME NARE !
STREET ADDRESS STREET ADDAESS
GITY-5T-ZIP CITY-5T-2IP



