2001 UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT . ;.md}; " May 19, 2001 8:00 am
; . S ry of S
1. Entltv Name / eCl‘eta Of tate
- ELICAR CORPORATION. . ! 05-19-2001 90278 006 ***150.00
F'nnclpal Place of Busmess : Mallmg Address -
12555 SH 43 STREET 30 S w. 23rd AVENUE _ . 7 6 8 5 4 3
MIAMI FL 33175 HIAMI FL 33135
2. Principal Place of Business _ i 3. Mailing Address
Suite, Apt. #, etc. ] Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPAGE
City & State .City & State . - 4. FEINumber . 7/ . + |Applied For
- .o 59-2786858 : Not Applicable
7o - " Country Zip | country " . $8 75 additiona
) R . .- - R I -,.’ ,=~- -. - .| 5. Cenificate of Status Desired, O. * Fee Required P
6. Namae and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
-HERNANDEZ, CARLOS
1 2 555 Sw 42 ‘5'[' Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL .
City : FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i .
. Skgnature, lyped or printad nama of registered agent and title if appiicable. (NOTE: Aagisiored Agant signature r‘nquirod whan reinstating} DATE
9, This .c.orporalit.m-is eligible to satisfy its Intangible 10, Election Campaign F'inancing ’ $5_00 May Be
Tax filing requirement and elects to co so. Trust Fund Contribution. O  Added to Fees
(_See criteria on back)
11 ' QOFFICERS AND DIRECTOHS - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE *PD 7 Delete TIMLE . Ol change [ Addition
NAME 'HERNANDEZ, ' CARLOS NAME :
STREETADORESS | “12555 SW 42 ST - ] ) STREET ADDRESS
CITY-57-2iP - MI AMI FL ! ) ) CITY-8T- 2P _
TTLE STD 3 Delete TITLE : - "« - [Ochange [7J Addition
HANME HERNANDEZ -ELIZABETH i RAME ) ;
STAEET ADDRESS 1 25 5 5 S’H 42 ST . STREET ADDRESS . ) . ,
| CITY-ST-ZP - HI AMI FL . | cmy-sT-2P . :
TTLE [ pelete TIME " OcChange [ Acdition
NAME . NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T'iLE - _ ‘ [ Detete TITLE ) (1 Change  [J Addition
NAME
STREEI’ ADDRESS STREET ADDRESS
CiTY-sT-28P ) CITY-ST-2IP
CTILE . 3 pelete TLE ‘o O change [ Addition
NAME NAME ) .
STREET ADDRESS - 7 STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE ' _ {7 Delete TIME - [Jthange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ . CITY-§T-2iP
13. | 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 information
indicated on this report or supplernental repent is true and aceurale 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 frustes empowered to execute 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 attachment with an addrggs, with all other like empowared. .
/ ‘j\ / ? /
SIGNATURE: ~, ES A P o foy
SIGNATURE AND TYPED OR PHINT}D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

[alalal o LR R e



