FILED

FOR PROFIT CORPORATION May 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #POO OO0 r-{q I_]E) 05-27-2002 90413 026 ***150.00

1. Entity Name
ELVIMAR, INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
71 W 30 sT 71 W 30 st
Sulte, Apt. #, etc. . Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ci‘gf & State City & State | 4. FEI Number Applied For
HIALEAH FL HIALFAH BT 65=1042532 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33012 33012 5. Certificate of Status Desired O Fee Required

- e eawg

7. Name and Address of Current Registered Agent
Neme  JOSEFINA LLANES ‘

DO NOT WRITE Street Address (P.O. Boi-Number is Noi Accepiable)
71 W 30 ST .

IN THIS SPACE

Cty HIALEAH FL | #5562

11

d 1

8. The above namgd tAJubinitk thid stazement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
|

SIGNATURE

Signaﬂ‘re. PWN: al{reglstered agent and title if applicable. {NOTE: Registerac Agent signature required when reinatasng) DATE
-8 ool o e e [ e 10, Floion Campaign Francng _ $5.00 vay e
(See cri?eri;on back) ’ 0O Amended UBR is $61.25 Trust Fund Contribution, (1 Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE D PST TTLE
NAME LLANES ;JOSEFINA NAME
STREET ADDRESS '7 1 ‘W 3 0 ST - - STREET ADDRESS
CITY-8T-2IP HIALEAH FL, 3 3012 Cry-s1-2i9
TITLE ’ T - THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
e - - —_—mE —— e NS i
NAME NAME

STREET ADDRESS STREET ADDARESS ;
CITY-5T-2IP CITY-5T-71P DO NOT WRITE

o e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-81-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-3T-21P N QY -8v-2ap

Noplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
9l 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
ctea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addr) 55 br like emp@werad.

’

13. | hereby certify that the InfermatiQng
indicated con this repaort of sug s
of the corporation or the/reggiver &

SIGNATURE:
\SIGNW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034B {12/01)



