2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2002 8:00 am
DOCUMENT # 593970 S f
17 Znity o ecretary of State
ELEVEN FORTY TOWERS, INC. , 02-08-2002 90005 010 ***150.00
Principal Place of Business Mailing Aeress
7600 W 20TH AVE 7600 W 20TH AVE puUvlvuvs
SUITE 213 SUITE 213
HIALEAH FL 33016 HIALEAH FL 33016 pA. -
m : (T
2. Principal Place of Business 3. Mailing Address
430 W B4 St “go W g47Th street
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 201 - # 201
City & State City & State 4. FEI Number Applied For
HIALEAH FL HiALE AW FL. 59-1861662 , Not Applicable
Zi Count Zi Count N ) . iti
Ipa 30 1 M ;)‘U;:([ -DADE |p99 ol M ’c);-“r‘y!_ Dﬁ'DE 5. Certificate of Stalus Desired O ﬁg ;esqt‘:??:dﬂonal
6. 'Name and Address of Current Registered Agent™ =~ " 7. Name and Address of New Registered Agent
Name
DELGADO‘ RENAN E. Street Address (P.O. Box Numbgy is Not Apceptabl
7600 W 20 AVE 48670 e et
STE 213 a0 !
HIALEAH FL 33016 Git Zip Cod
B ALER FL | 322, 4

8. 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.

SIGNATURE
Signeture, typed or printad name of registered agent and litle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution. O Addled o F?és e
{See criteria on back) ] Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsD O peieie TITLE [J Change  [J Addition
AME DELGADOC, ANTONIO HAME
“sTREET AD0RESS | 7600 W 20TH AVE SUITE 213 STREET ADORESS | & EO W ?L-}—ﬁ) <T. :#‘20 i
| om-st-zp | HIALEACH FL CITY-ST-2IP NIALEAH FL 330/4
e PTD O Detete TITLE [ change [ Addition
NAME DELGADO, RENAN E HAME
STREET ADDRESS | 7800 W 20TH AVE SUITE 213 STREET ADDRESS “f" g0 W g‘f—ﬂ? o7 #: 20/
crv-st-2P | HIALEAH FL ‘ CITY-§T-2IP HBIALEAH FL . 23074
TITLE - J Delete TILE : - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2P
TITLE [ petete TILE B [ Change [ Addition
NAME NAME . s :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-721P
TIMLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for thegxermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my pigMgture shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report askequied by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changé{;or on an attaghqpent with an address, with all like empowered.

SIGNATURE- X BIGNATU " IS0 O UTHE
Wm\wpen Wmsn o Rty

'/Ia;/az_ 605) 569 -g2f0

JECTCR Dats Daytime Phone #

LiGiPLU

A

CR2E034 (9/01)



