%

2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # PO0000077753 Mar 30, 2001 8:00 am
I+ Ent Narne Secretary of State

ELIYAHU PROFESSIONAL COMPANY, INC. | 03302001 90454 007 ~*163.75
Principal Place of Business Mailing Address
1701 W FLAGLER ST #227 1701 W FLAGLER ST #227
MIAMI FL 33135 MIAMI FL 33135

e s MMM D

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

61" W Fiautee sth | ol W Hlaeen st 427

City & State L City & State 4. I;‘EI Number Applied For
] MUAM F M 118 LANot Applicable
CTapmh | UST T6 | VG [[s coremsasasonies 1 3875 o -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve LITTEL , Roualas
ZUOEE-L&(:DEOA%GE?JSRVE ‘ 7 Sireet Address (P.Q, Box Number is Not Acceptable)
MIAMI FL 33189 10045 Ocean CURVE
i ip C
W MIAM FL | 57189

mits this statement forgpe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Toustss £ 1-1’/8// 3/96al

8, The above

CR2E034 (10/00)

SIGNATURE v
Signaturs, w@mad nama of tegistered agant and ttle il applicanle. (NOTE: Registered Agent signaturs required whan reinstating) Fd palE
9. This cerporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- - X paign Financing $5.00 May Be
Tax fllm_g rgquuement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribation. Ef Addod to Feas
(See criteria on back) O Make Check Payable to Department of State ~
1. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE 0 [T Delete e O Change (] Addition
NAME OBANDO, SERGIO J HAME
sTReET ADDRESS | 170H W FLAGLER ST #227 STREET ADDRESS
CITy-ST-2IP MIAMI FL 33135 CITy-S7-2IP
ST T e s s e - Olpeee— e =~ 7T 7 e - - - T ‘] °Change  []"Addition™
NAME NAME
STREET ADGHESS STREET ADORESS
CTY-ST-71P CITY-ST-2IP
TITLE 1 Dalete TITLE J Change [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP . 1
TITLE 3 Delsta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP eIy -51-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-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 certity that the information
indicated on this report or supplemental report is true and acourate and thal my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as reglfired b, pter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

Shanged,.or,on ap.attachmaat with an address. with all other like empowered. e e iy T e e e e S e ST

SIGNATURE: er'vogq*owo y 26-01 (305) 2541614

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING CFFIGEROR QIRECTOR” ( Dale Daytime Phone #




