) e - l
2001% UNIFORM BUSINESS REPORT (UBR)

4

FILED

Jun 19, 2001 8:00 am

DOCUMENT # PO0O000091826 , Secretary of State
1. Entity Name 05-17-2001 91330 021 ***150.00
ELY'S STUDIO CORP. (
Principal Place of Business Mailing Address : .
313 PALM AVE 39 PALM AVE ’
HIALEAH FL 33010 HIALEAH FL 33010
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number Applied For
: ; pS = [04S E3T Nol Applicable
Zp Country ap Countey | 5. Centificale of Status Desired £ ?835 Additional
- ! 20 Roquired
6. Namoand Adidress of Current Reglistéred Agent - -me=~—"- ==+~ - —7.-Name and Address of New Reglstered Agemt
- R s T T - - CName ™ T T T T T - ;
ZAYAS, ELISA L — ‘
P.O. i b
1180 W 55 PLACE Slreellt_Address( 0, Box Numberis NotAccepfa e}
HIALEAH Fl. 33012 :
Ciy FL | Zpcode
8. The above named entity submits this statement for tha purpose of changing its registared omcé or registared agent, or both, in the State of Fionida,
SIGNATURE
1 Signature. typed of printed fena of reglstersd wpent and e il applcable. (NOTEWWW-WMMrMD DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!I! FEE IS $150.00 lection €. ion Financh
Tax tiling requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 1o 5,3:‘?,“5‘2:;',?;““:: e $5, m.od?#:;sse
(See criteria on back) a Make Check Payablo to Depariment of State
11, OFFICERS AND DIRECTORS | B3 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
TNE PD 0 Delete TITLE Ochange [ Addition
NAME ZAYWS, ELISA L - NAME
sTReeT Aporess | 313 PALM AVE STREET ADDRESS
CiTY-S1-ZP HIALEAH AL 33010 ] oy-SE-2P )
Tme ’ [T Belats TME O cnenge [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oy-51-2p |
meE T T T DOogee s  fme T T - " [OYcmange [ Addion
NARE - I —— —_— _ —-
'STREET ADORESS - - - LT T ") sweEr adoess
ClY-ST-2P CIy-sT-21P
WME [ Delets - ~TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-SF-21P CITY-ST-2°
TIME O pelete E O chenge  [J Addition
MAME NME
STREET ADDRESS STREET ADDRESS
Y- ST 7P CITY-S1- 2P
TME {3 petete TME DClchange [ Acdition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S3-2p onY-SI-zp

ingicaied on this report or supplemental report is true an
of the corporation or the receiver or trusteg empowaer
changed, or on an aitachment with an at{dress, with all other like empowered.

SIGNATURE:

13. | hareby cenlify that the information suppiied with this ﬁling does not quaiify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | funther certily that the infarmation
accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an cfficer or diraclor
ed to execute this repon as required by Chapter 607, Florigda Statutes; and that my nama appears In Biock 11 or Block 124

\ogs 2228

sfosh G

Daytma Phona #

~CR2E034 (10/00)



