FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am

DOCUMENT # 99000008702 ecretary of State
ELVES INTERNATION k 04-03-2002 90023 046 ****50.00
Princigal Place of Business \Meliling Address
90906-B BOCA GARDENS TRAIL 98068 BOCA GARDENS TRAIL
BOCA RATON FL 3349 BOCA RATON FL 33496
R L I AT R
9766-D Boca Gandems Inaic Vbt -D Pocs_Gardens Tame
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
'30 R /24‘ 0N FL Boep LAavon FL 6-5_-. 0?@8_& 8_1{ Not Applicable
Zip 33 § 5 Gountry Zip 23,040 Cruntny 5. Cerlificate of Status Desired O gese'ggqa?:;ﬂmal
6. Name and Address of Current Registered Agent - '7. Namg and Address of New Reglistered Agent
Name
ESPUTE, HYACINTH SONIA -
8306-8 BOCA GARDENS TRAIL e e Canetens. Tofit
BOCA RATON FL 33496 T
City FL Zip 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 Florida.

SIGNATURE #?ﬂdﬂvm SonrA I‘QWT;E 3 MAVAGED . 311 ez

Signature, d or printed narme of registerac agent and titla if appticable. (NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MEM [ belete TILE [ change [ Addition
NAME NAME
ESPUTE, HYACINTH SONIA AT00-D Booh Gandens Tl
STREETADBRESS | 8806-B BOCA GARDENS TRAIL STREET ADDRESS | ¥ F b~ &/
GITY-ST-2ZIP BOCA RATON FL 33496 CITY-ST-21P
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - - . - : - - Ooetee — -f e -- - ---= [} Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5Y-2i%
TMLE [ Delete e [ Change  [] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Detete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 1 peiate TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-SF-2IP

11. | 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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

S M BEINTH SR FEPUTE, e, 3farjos(561) 883- 5u38
R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPE:

0017674

CR2E083 (9/01)



