FILED
2003 FOR PROFIT CORPORATION Abr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # K56867 ecretary of State
1. Entity Name 04-18-2003 90151 027 ***150.00
EAST ELAN, CORP.
Principal Place of Business Mailing Address
1314 E CAPE CORAL WAY C/C J.A. SENDRA
SUITE # 202 P O BOX 1335
. I R AT AN AR
us
2. Principal Place of Business 3. Mailing Address .
c/o L.H., Roth
Suite, Apt. #, etc, Suite, Apt. #, etc.
T, [J CHECK HERE IF MAKING CHANGES
8603 So Dixie Hwy, Ste 408
City & State City & State . 4. FEI Number Applied For
Miamj, FL, =°:- 2 850179966 Not Applicabie
Zip Country Zip Country s . $8_75 Additional
33143 Miami-Dade 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent
’ N Name
ILeslie H., Rath, CPA
SENDRA’ JOSE A Street Addrass (P.O. Box Number is Not Acceptable) .
1314 E CAPE CORAL WAY 8603 So Dixie Highway, Suite 408
SUITE #203
CAPE CORAL FL 33904 City Zip Code
| Miami FL 33143

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. | am familiar with, and accept
the obligations cf registered agent.

sonatuRe _eslie H. Roth M 7—/ /eo-;Cl—\D April 14, 2003

Signature, typed or printac name of registered agent and title if applicable. (NDstefm Agent sigﬂa(urg/equirad when reinstating) CATE

FILE NOW!! FEE IS $150.00 . I
: . 9. Election Campaign Financing 35_00 May Be
nfter May 1, 2003 Fee will be $550.00 - '
Make Check Payable to Florida Department of State Trust Fund Contriouion. = Added to Fees
10. . ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PD ) [ Delzte TITLE [ Change [} Adition
RAME DENEUMOSTIER, ANGEL NAME ' :
staeet aporess | 314 E CAPR CORAL WAY STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-2P
THLE TD [0 Delete TITLE [ Change [ Addition
NAME DENEUMOSTIER, NORMA P NAME
streeT ADDRESS | 1314 E CAPR CORAL WAY STREET ADDRESS
ory-st-2¢ | CAPE CORAL FL 33904 CITY-ST-2P
me . |8D - - O oeete - -- g me - e : - © [ cChange [ 'Acdition
NAME DENEUMOH'HEH EDUAHDO NAME
sTREET ADDRESS | 1314 E CAPR CORAL WAY STREET ADDRESS
cm-s1-z¢ | CAPE CORAL FL 33904 CHTY-ST-2IP
L83 vsh JgkDekete TILE [ change [ Addition
HARE SENDRA, JOSE A NamE ' :
street anoresS | 1314 E CAPR CORAL WAY STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP )
T ' O Delete THLE Director . [Dchange  Faddition-
NAME NAME leslie H. Roth, CPA
STREET ADDRESS sieeranoress | 8603 So Dixie Highway, Suite 408
CITY-ST-2P CITY-ST-21P Miami, FL 33143
TITLE - O pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-29 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Les¥i&iH wRchHMJ Wﬁm April 14,2003  (305) 667-6474

SIGNATURE AND TYPED QR PRINTED NAME OMNG QFFICER jﬂ PiRECTOR Date Daytime Phone #

| LI PTG

v

CR2E034 (10/02)



