FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P00000005733 Secretary of State

1. Entity Name 01-09-2003 90104 043 ***150.00
ELYRQO'S GENERAL SERVICES, CORP.

1-,

Pr?ncipal Place of Business Mailing Address
6857 NE 3 AVE. €857 NE 3 AVE.
MIAMI FL 33138 MIAMI FL 33138
2. Principal Place of Business 3. Mailing Address H"”“‘ “‘ |I|” ||m "”l |I|“ I|]” III" I|]|’ I’“HI"I ”l" ”H ‘“l
Suite, ApL. #,olc. Suite. Apt. 4. etc. [] CHECK HERE IF MAKING CHANGES
City &State City & State 4. FEI Number Applied For
’ ' 650973591 Not Applicable

2 . i 1 .
sap . Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
i : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name ’
ESPINOSA, SILVESTRE R

Street Address (P.O. Box Number is Not Acceptable}
1550 N.E. 173RD ST.

N. MIAMI BEACH FL 34162

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. | amn familiar with, and accept
the chligations of registered agent.

CR2E034 (10/02)

SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agant signature required when reinstating) DATE
p—
AﬂF";\ﬂE N‘?\:(:i!):! T:EE Iﬁlﬂsgégg 00 9. Etection Campaign Financing $5.00 May Be
er May 1, ee will L 3 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. K - 7. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete me ‘ O3 change [ Addition
NAME ESPINOSA, SILVESTRE R HAME
sTReeT a0oREss | 1550 NL.E. 173RD ST. ‘N STREET ADDRESS
CITY-ST- 7P N. MIAM! BEACH FL 33162 CITY-51-2P
TITLE VD O Delete TITLE v [ change [ Additien
NAME TRANSITO CEURA, ANGELA R NAME
streer a00RESS | 1550 N.E. #73RD ST. STREET ADDRESS
giv-s7-2¢ 1 N. MIAMI BEACH FL 33162 ' CI7Y-ST-21P
TITLE Torem e e T co 1 Delete TILE | B -- ~  [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TITLE [ Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sppplied with#his filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemejital repart i#true and accurate andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee owered 1o execute thisAgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with n?

SIGNATURE: ___ S =) [-6-02.

PED OR PRINTED NAME OF jING OFFICER OR DIRECTOR Date Daytime Phaone #




