i
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOOOOI120712

1. Entity Name 2

ELOS €&rovp, INC. S
Nic 33fe0

_-/

i

Principal Place of Business

14505 Commerce Way
Suite 400
Miami Lakes,FL 32016

Mailing A!jdre 5

14505 Commerce Way
SVire 400

Miami Lakes, FL 23016

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20021 025 ***150.00

AD0A9675

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number Applied For
4 - lOfolZOq' Not Applicable
4ip Cauntry Zip Country $8.75 additional

et e e e et

Tt e e

5. Certificale of Status Desired

O

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New l-iegisierad Agent

American Informaiion

one 5.€. Third Avenve

26+ Floor
Miami , #L 33121

Narne

Services, Inc.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typsd or printed name of registered agent and i

tla if applicable

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Foo will be $550.00
. Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE D [ Detete THLE [ Change [ Addition

NAME gEVans 5 cnarles C. RAME

sett 0SS | | 4GOS COMMErce. Way #400 STREET ADDRESS

av-stp MG LOKES, FL 22016 CITY-8T-2IP ,

TITLE D . O peete TITLE [ Change [ Addition

NAME aipe , Timothy R. NAME

sTheET a00rEss | LAD0S  CommMErce Way w400 STREET ADRESS

orv-st-2p | MIAYN LAKES , Ft. $201 6 CITY-ST-2P J

THLE [ Dalete TILE D [J Change MAddition

NAME NAME EPIOJ\ J m 5_ W #” 400

STREET ADDRESS smeer aooress | |4H0G O yimerdie a’j

CITY-SF-2IP arv-sze ANALAIYM LA hfSJ FL 2501

TITLE I Delete TITLE cFO {] Change M Addition

NAME NAME caminas, M D

STREET ADDAESS s s (14G06 CLOMMTICE WaY 4 40 o

CITY-5T-2IP CITY-§1-2F Miami LOKES , FL 2H01ip

TTLE O Delete mE D OJ Change X Addition

NAME NAME cartari, J Oseph

STREET ADDRESS STREET ADDRESS | | 460 @ Ldm meyvee Wﬂg * 400

CITY-5T-ZIP stz [ ZAIAME LAKES , FL 32016

TITLE ] Delete e D . O3 Change 3] Addition

NAME NAME pe L CUrueg 2 LIS

STREET ADDRESS sreeranoress | (4006 LOYMMEr (e Wo.y # 400

CITY-§T-21P O-SEZP I MIOMT LAKRS . FL P20\

13. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and a te and that my signature shall have the same legal effect as it made under oainh: that | am an officer or director
of the corporation or the receiver or rusiee empowaered this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

) changed, or on an attachment with an address. with empowered. .
SIGNATURE: Ano Caemiraas  diglol  30s- 374-3300
SIGNATURE AND Date Daytme Phane #

/DoﬁfRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P

CRZE034 (11/00}



