2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 624987 R oy of Gtate™

ELYO OVERSEAS INC. 02-26-2002 90054 006 ***150.00
Principal Place of Business Mailing Address

12540 N.E. BTH AVENUE 12540 N.E. 8TH AVENUE

NORTH MIAMI FL 33161 NORTH MIAMI FL 33161

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. 4 Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1964030 Neot Applicable
Zi Count Zi Count| iti
P ountty P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) Name
MA IFOOD' JOAN C. Street Address (P.C. Box Number is Not Acceptable)
12540 N.E. 8TH AVE.
NORTH MIAMI FL 33161
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating DATE
 Tacting roaunemant adsers o | AtorMay, 2002 Feawll pessgogo | ' EeclnCompsanFinarcing | $5.00 way 8o
o ’ 4 N Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
IAB OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P ] Delate TITLE {(Jchange [ Adaiiion
HAME .-| MAHFOOD, JOAN C HAME :
staeeT aobress | 12540 N.E. 8TH AVENUE STREET ADDRESS
crv-st-ze | NORTH MIAMI FL CTY-ST-21P .
TILE 1 pelete TILE JChangs  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE . _ [ Detete TTLE [ change [ Addition
NAME BT T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-7IP
TILE (1 Deiete TME { ‘O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. ! further certify that the information
1t 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 cor director
recelver of {rustee empowered to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on pin attaclyment with an address, with all other like empowerad.
SIGNATURE ] SRONIURE IGBUIRED S (3, 3000 306 -¢43-55¢D

VsIGMATURE AND TYFED OR PRINTED Nmslﬁ $IGNING DFFICER OR DIRECTOR Date Daytime Phone #

;

3

E
LS

CR2E034 (9/01)



