2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M85525 - May 02,2001 8:00 am
1. Endty Nama Secretary of State

E

ELF SERVICES, INC. 05-02-2001 90076 037 ***150.00
Principat Place of Business Mailing Address
% RAFAEL JAMES FANJUL % RAFAEL JAMES FANJUL
4109 NORTHLAKE BLVD. 4109 NORTHLAKE BLVD. B004341b4
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 :
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0055086 Applied For
Not Applicatile
Zip Country Zip -Country " . $8.75 Additional
T e vy S N S IR 1 5 Certilﬁcate ?fila—lu_s_D'eSIreg U Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

N
FANJUL, RAFAEL JAMES :mm’ b 1. fﬁxgw%m
4109 NORTHLAKE BLVD. ree ﬂf?‘i Sonik" Jifj;a/e)

PALM BEACH GARDENS FL 33410
City P E} Zip Gode
falir Ront Bl FL WD
8. The above named enti its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
R ¢
- -
SIGNATURE 77 A gy"v)’g f
e MQWMQWW it applicable. {NOTE: Ragistarsd Agent signalire required when reinstating) DATE ¥
i vion (org‘ i Q i FILE NOW!!t FEE IS $150.00
9. This ggrporatugn isWjigible t? salisf ds Intangible ; $150. 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O  Added to Feos
{See criterta on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬁ__IJ 2. - ADDITIONS fCHANGES TO OFFICERS ANO DIRECTORS IN 11
THhE D O Defete TITLE ’—? — IR change 3 Addition
e FANJUL, RAFAEL JAMES NAME T~ fapidol
STREET ADDRESS | 2800 EMBASSY DR #603 STREET ADDRESS l..'l. /\)y,eﬁ L A—Ae ,B l-l}b
orv-s1-2¢0 | W. PALM BCH. FL CITY-ST-2P aii I e, - = _
TITLE [ Delete TITLE 0 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1~emy=sr-zp =f © - - 7 - - Lt e . “EIY-5T-ZP A - L - e e = o -

TITLE O Gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GITY-ST-7IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
mME o O pealste TITLE {1 Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS

N om-sr-zp CHTY-5T-2P

13‘.\_1‘tu?reby certity that the information supplied with this filing does not qualify for the exempicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed:ar on an attachment with an ad mpower
SIGNATURE:~.
SIGNATURE AWED NAME ONSIGNING OFFICER OR DIRECTOR Data Daytime Phore #

Ny -

CR2E034 (10/00)



