.-.2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000084983 - ¥

1/

FILED
Mar 02, 2001 8:00 am

1. Entity Name

ELFA INC.

Secretary of State

01-30-2001 90135 019 ***150.00

Principal Place of Businass

1411 N FLAGLER DRIVE #9900
WEST PALM BEACH FL 33401

Mailing Address

1411 N FLAGLER DRIVE #9000
"WEST PALM BEACH FL 33401

L.

(I

i

2. Principal Place of Business 3. Mailing Address
Suite, ADL #, o5, Sults, Apt. #, eic. DO NOT WRITE IN-THIS SPACE
T
City & Stale City & State 4. FEI Number 6 s‘_ 7 8 Applied For
/ 0 3 0 }  |Not Applicable
i Zi ”
Ze Cquniry e Courtry 5. Certificate of Status Desired a $8'75 Additionel
— - _ i Faa Requlred -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
1 - tT - = - e - } 0T - *Name N T oametem . - — me— L — .
CORPORATE CREATIONS NETWORK INC.
Street Address (P.O. Box Number is Not Acceptable)
841 FOURTH STREET #200 F
MIAMI BEACH FL 33139
City FL l Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typed or praled e OF rHGISIred agert And Hil i sppicabie. {NOTE: Regictarea AGent signahare requingd when rersisiing) DATE
9. This corporation is eligible to satisly its Intangible . FILE NOWN! FEE IS $150.00 ion C i .
-— Tax filing requirement and clacis to do za. After MAY-1,.2001 Fee will be $550.00 . —. 10._ Eloction Campa '_9’_‘_'7_"_‘_“;“_‘:1?9 ‘ $-5'-°D——M@Y-B° —--—
= Trust Fund Contribution. Added to Fees
{See criteria an back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNE D ' ' O Detetz TINE Olchange [ Acdivion | 2
NAME SLAVIK, ERIKA NAME s
sweer osess | 1411 N FLAGLER DRIVE #3600 STREET ADDRESS 3
orv-s1-2 | WEST PALM BEACH FL 33401 air-st-2p i
TiTLE [ pelete s [ change [ Addition =
NAME NAME
STREET ADDRESS  STREET ADDRESS
CiFy-ST-29 tiry-st-7
TILE O petete TLE ~ Ocrangs [ Adcition | _
| NAME- —_ . — e et - - a— - NAME -~ == - - el - - -t T
STREET ADDAESS STREET ADDRESS
CIY-57-2P CIy-sT-7P
fme [ Delete e [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ConTY-ST- 2P
Tme 3 ceiete TITLE Ol crhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-27IP CIry-S1-7Pp )
TmE O Detete TIME [} Change [ 3 Addition
NAME NAME \ :
STREET ADORESS | STREET ACDRESS ? A\
GITY-ST-2P _GIY-§T-210 i
13. | hereby ceftimlhal the information suppfled with this ﬁlirr;g does nat quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the Information
indicated on this repont or supplemenial report is krue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the comporalion or the receiver or trustes smpowered o execute this report as required by Chapler 607, Fkxida Statutes; and that my name appears in Block 17 or Block 12 it

£,

changed, or on an attachmeant with an address. with all other like empowered. ;
o;/o»—% [ (Ot I3,
Dave

SIGNATURE: fd(\———/\
"~ Dayomo Phona #

SIGNATURE AMD TYFED DR PRINTED NAME OF SKINING OFFICER OR DIRECTOR




