2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am

DOCUMENT # P0O0000079175

1. Entity Name

ELVIMAR, INC.

ecretary of State

04-11-2003 90099 026 ***150.00

Principal Place of Business Mailing Address
WX ST HW30ST
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. : MECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
e 65—1042532 Not Applicable
- - " .
Zp Country _ Zip Country 5. Certificate of Status Desired O gge'ggq 3:’:;""”3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T T T eI WG L. LLIES

ALVAREZ, ELVIRA

T1W. 301"H STREET Slreet%? (P.W Nl?%s Nog?a"able)

HIALEAH FL 33012

8. The above named entity submits this statement for the purpose of changing its regigigfre ojli

the obhgatim}ueglstered agent. ’
SIGNATURE SVUSEF- 1A / / /Méf

>y AEER

o regfstered agent, or both, in the State of Florida. | am familiar with, and accept

[ 4.47 A&

Signature, typed or printed name of registerad agent and title if applicable. {NOTE; Rﬁisterm Aghht shyha 1y ad when raingtating} DATE
FILE NOW!I! FEE IS $150.00 ] & / ‘ N ‘
X 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS / 11, g mm%%%ﬁs TO QFFICERS AND DIRECTORS N1
THLE D _ Nmem T ﬂ/ — c—#emnge )%Adduiun
we  |MARRERO, JUAN F v Gaerwd L L 4»9?‘)5’5' |
STREET opRess (14328 S.W. 14TH STREET STREET ADDRESS l,// Y S s/ 56
orv-st-zp [MIAMI FL 33184 ./ CIFY-ST-2IP AL Q) AT 32/?(/
TITLE D ynme TITLE (CJ Change [ Acdition
NAvE MSVAREZ, ELVIRA N
STREET ADDRESS (13650 S.W. 36TH STREET STREET ADDRESS
orr-s-2p |MIAMI FL 33175 CITY-5T-21P
TITLE , 071 Defete e O change [ Addition
NAME e - s - - - NaME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P : CITY-§T-2IP
TMLE [ Deiste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “f omy-st-zI

12. | hereby certify that tha informaticn supplied with this filing does not qualify for the exemption stated s
indicated on this report or supplemental report is true and accurate and that my signature shall ha
of the corporation or the receiver of trustee empowered 1o execute this report as required by Ch,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:'\/‘Q—('E!?‘ 'WEEA?E. w?z\:i;.;»

19.07¢3)(1), Florida Statutes. | further certify that the information
legal ¢Hlect as if made under oath; that | am an officer or director
, ida Sthtutes; and that my name appears in Block 10 or Block 11 if

%7/5

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ILM Date Daytims Phore #
'

AY  0BYEYlO0

CR2E034 (10/02)



