2003 FOR PROFIT CORPORATION ™~ FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT # 62043 = Secretary of State
1. Entity Name 01-13-2003 90431 023 ***150.00
ELF CORPORATION
Principal Place of Business Mailing Address
1155 CHARLES ST 1155 CHARLES ST )} M ¢
SUITE 115 SUITE 115 70005978
LONGWOOD FL. 32750 LONGWOOCD FL 32750
E r KA IER AR HORRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0182635 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg'ggqlﬁ?:éﬁma'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bl Sl — e
ALVAREZ, ERNESTO Street Address (P.C. Box Number is Not Acceptable)
241 CANTERCLUB TRAIL
LONGWOOD FL 32779

City Zip Code

FL

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 of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTCORS IN 11

WE . P O Delete TIRLE B Change [ Addition
NAME ALVAREZ, ERNESTO NAME _

streer aooress | 241 CANTERCLUB TRAIL sieeraooess | TS MMARSEDSTC oAN— ORwe

arv-st-zp | LONGWOOD FL OY-SEIP OpOLA., o BT\

TILE 0 ﬁ{qe\gle TILE o . [ Change  To&addition
NAME MIRO, FRANK HAME JoAmy MO

staee a00kess | 943 LANDMARK CIRCLE SEETAOHESS | IS DRAWACAT WENY SNO. 305
cm-st-zr | TIERRA VERDE FL 33715 GiTY-§T-21P ‘f) 2ashH %NQ C — =D

TITLE = =-1Detete™ e - - TR -==[F]Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ pefete TIMLE [J change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHIY-5T-2P CITY-ST-2IP

TiE [C] pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2 CiTY-ST-2P

TITILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£TY-57-2P CITY - 5T-2IP

12. | hereby certify that the infermation supplied with this filin é;; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: i\ IZe=pZQUIRED

SIGNATURE AND TYPED OR PRINTED NATAE OF SIGNING OFFICER OR DIRECTOR

OV/Io/03 woEesLYLy

Date

Daytime Phona #

CR2E034 (10/02)



