| FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrefary of State
DOCUMENT # 584719 P 04-16-2003 90280 041 ***150.00

1. Enlity Name

ELVA IMPORT & EXPORT CORPORATION

Princioal Place of Business Mailing Address
L2370 NW- Oy Tomage AN WO
PTG R oaty | LRRGCE E,S_b?viw?q‘l’ Toneoce

2, Principal Place of Business

g *a—— HUPRAE AR

Suite, Apt. ¥, elc. Suile. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
59'2465677 Not Applicable
- " - n -
Zip , County | Zip e ooty |6, Certificate of Staius Desired____{1]__ 9879 podional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENTI, RENATE | ~ Street Address (P.O. Box Number is Not Acceptable)
AVNNW Gy lireGey
PLANTATION FL 33324
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. :

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NCTE: Registared Agent signature required when remstating) DATE
FILE NOW! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE 0 change [T Addition
NAME VALENTI. FIISARETH C . NAME
sTReeT aooRess | \VBL W Nil';:‘ B, Bvinue STREET ADDRESS
arv-stze | PLANTATION FL-G%= a3\\3 CITY-ST-2P
TITLE 1 Delete TILE ) [J Change ] Addition
NAME NAME
.STﬁEE?ADDRESS TITTTTT S SRS T o st STREETADDRESS 1~~~ ~ 7 - TT T e s s T e e
CITY-ST-2IP Y- $T-2IP
TME . ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | .- . STREET ADDRESS
CITY- ST-2P CITY-5T- 2P
e [ Detete ME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; i CITY-8T-2IP
TITLE 1 Delets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP : CITY-ST-21P
TILE (7 Delete TiILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy:st-zip ’ CITY-ST-2IP

12. | heréby cerlify that thé information supplied with tis fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, [ further certify that the information
. indicated on this reéport or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the carporation of {he receiver or rustee empowerad to execute this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anfatiachment with an addregs, withwall otlier like gmpowered.
| SIGNATURE: = “’mi Qe 3“‘%@9?[}?‘}“‘“1 IN WLM\) G\H.Dj‘”% s9)1S W,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dgylme Phora #

AY  SYDISED

CR2E034 (10/02)

!



