2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 17,2002 8:00 am

DOCUMENT # L60876
1. Znity Name Secretary of State
Principal Place of Business Mailing Address
512 NE 167 STREET 512 NE 167 STREET VYT OO
MIAMI FL 33162 MiAMI FL 33162
i . RTGEA KL AMAEAT KR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650191958 Not Applicable
Zip . Count—r}o'._ - e - Country 5. Certificate of.Status Desired - [ gi'ggqlﬁ?acgﬁo@a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELO” PATRICK P. Street Address (P.O. Box Number is Not Acceptable)

1021 NW 173RD AVE

PEMBROKE PINES FL 33029

Ci Zip Ced
N ity FL ip Code

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 Flerida.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
9. Ihnsfﬁprp?;atprr;rs]gxtg;:lg ;c‘:esce:gsgéts Intangible FILE NOWII! I::EE I?“$150.00 10. Election Campaign Financing $5.00 may Be
ax filing requi o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (] Delete TIMLE [Jchange [ Addition
NAME ELOI, PATRICK P. NAME
sTreeT noress | 1021 NW 173RD AVE STREET ADDRESS
orv-stze | PEMBROKE PINES FL 33029 CITY-5T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2P
THLE L [ Delete TITLE Ol change [ Addition
NAME i NAME
STREET ADDRESS | ** -, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete THLE I Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informataf supplied with this filig~qgoes not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report op&lpplemental repart is true and akcurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or thefreceaiver or trustee empowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att Wn a’)ddr?ss, with all other like empower,
SIGNATURE: __ SIDRACIAE MECSINABY  “Taly ik Tlor_ 1osfio 3090530

SIGNA‘I?}EM!T ED NAME OF SIGNIN: ICER OR DIREETOR Date Daytime Phana ¥
1
—_————————

ad?

A7 CN,

CR2E034 (9/01)



