2001 UNIFORM BUSINESS REPORT (UBR) A ZSF%EPS 00
; r . am
DS&CUMENT # POO00Q030651 )
Y- Eniy Nrms ecretary of State
ELK ENTERPRISES USA, INC. 04-23-2001 90143 003 ***150.00
Principal Place of Business 'Mailing Address
500 NORTH GONGRESS AVENUE #0107 500 NORTH CONGRESS AVENUE #D107
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
T s AR AR A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65" qu%éz Not Appiicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired [ fg';gq 3;’:&“”3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- T R —_— -

=T Eval Lamiado =

PHILLIPS, RICHARD, RIND & NAVARRETE, P.A.
6950 N. KENDALL DR.

Street Addres {P.O. Box Number is Not Acceptable)

MIAMI FL 33156 | 5o North Conaress fvenue 4 D107

“Delray Realh FL | “23ys

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

e zaf Eval Laniado whylol

SIGNATU
Signatufs’ typed or printed nama of registered agent mecab\e. (NOTE: Registerad Agem%lgnature required whan reinstating) DATE A
; i s aliai iy i ; "t
9. This corporation is eligible to satisy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - .|
90 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE (] Change (] Addition
NAME LANIADO, EYAL HAME
sTreer A0DRESS | 500 NORTH CONGRESS AVENUE #D107 STREET ADDRESS
CiTY-51-21P DELRAY BEACH FL 33445 CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-5T-21F
e~ - . |- - 3 velete - . TITLE e e e e [ Change.. [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O3 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F ‘ GITY-$T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Sect

ion 119.07(3Xi), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

c¢hanged, or on an aitachment with an address, with all other like ergpowered.

SIGNATUR

Eval Lantado iy lot Jé@l!ifl?afl@?

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR |

Date Daytima Phone #

031413

CR2E034 (10/00)



