2001 UNIFORM BUSINESS REPONIT (UBR) May 25 1%0%11) 8:00 am i

DOCUMENT # FB65576 Secretary of State

1. Entity Name
ELAYO AMERICAS, INC 05-29-2001 20007 017 ***150.00
s .
Principal Place of Business Mailing Address
2749 N E 338D STREET JOHN DANIEL NYCE, ESQ. vvuvuuil
FT LAUDERDALE FL 33306 4367 N. FEDERAL HWY.
us FT LAUDESRDALE FL 33308
| 2 Principal Place of Business 8 Mallng Address |im}" ml ml I ,I I ”" I I H Ill I I ” | m mu ml“"’
Suite, Apt. #. etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2184138 Applied For
Not Applicable
i Countr i nt it
£ip ountry Zp Country 5. Centificate of Status Desirad O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
JOHN DANEEL NYCE, ESG. Streel Address (P.O. Box Number is Not Acceptable)
4367 N FEDERAL HIGHWAY
FT LAUDERDALE FL 33308
City ) Zip Code
- FL
8. The above named entity submits this statement for the purpose of changing its 2gistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
tignature. typed or printed name of registered agent and title it applicable. (NOTE Registered Agent sianature required when reinstating} DATE
(R T
9. This corpoation is eligible to satisfy its Intangible FILE NOW! E;FEE (1] $1§p.00 . 10. Eiection Campaign Firancing $5.00 may Be
Tax thg rf;qulrement and elects to do so. After MAY 1, 2q 1 Feea will b? l$55|'.).() Trust Fund Contribution. O Added to Feos
(Seg critaria on back) d Make Check Paya]t ‘e to Departrr]\?nt of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ elete TiTLE O Change (] Addition | 8
NAKIE JOSEFSSON, ALF NAME e
STREET ADDRESS | 2748 N E 33RD STREET STREET ADDRESS b
CITY-ST-ZiP FORT LAUDERDALE FL 33306 CITY-ST-ZIP Y]
of
MLE sD ] Delets TITLE O Change  [] Addtion | &
NAME DVORAK, SUSAN NAME
STREETADDRESS | 5749 NE 33RD STREET STREET ADDRESS
CITY-8T-2IP Fr LAUDERDALE FL CITY-5T-2Ip
LE D [ Deiate TITLE - . [Ochange  [C] acdition
NAME DVORAK, DAVID HAME
STREETADDRESS | 7131 STIRRUP CRT STREET ADDAt §$
CiTy-5T-2IP MATTHEWS NC 28105 CITy-5T1-21P
TITLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TLE ] Delete e [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
TILE [ Detete TMLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDEESS
ITY-ST-2IP CITY-S§T-
Cl ST-2Ip
13. | hereby certify that the information supplied with this filing does not qualify 1 r the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated! on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowergg to execute this repo ' as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Bloak 12 if
changed. or on an attachmen,with an address, wi piher like empowegt |
SIGNATURE: _—/ AdL1 FYSAN DVILAK R LY é:@ 22525’-&;
M—SIGNATURE AND 10R DIRECTOR e ytivne Phone #

[




