— . FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 15, 2001 8:00 am
DOCUMENT # P00000095528 Secretary of State

1. Ently Name 05-16-2001 90206 021 ***150.00
JOE ELOSEGUI & ASSOCIATES, INC.

Principal Pface of Business Mailing Addrass r
AT SWIIMANDA_ . _ 19721 SW 13 MANOR
FEMBROKE PINES FL 33029 T PEMBROKE PINES:FL-3aM29._ . . - _ . .

o ————

Suite, Apt. #, eic, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad Far
L2-2213SD Not Applicable
Zip Country Zip . Country . . $8.75 Additicnal
' §. Certificate of Status Desired O Fee Required
B P 8. Name and Address of Cumrent Regiatersd Agent S - . 7. Name and Address of New Registered Agent . ... -
- T —-—-—;ﬁ—f:--wama T T S =
wr - R TR I T Bl
" - ELOSEGUI, JOE 3 -
e it Street Address (P.0. Box Number is Nol Acceptable}
.. .7 19721 SW 13 MANOR
: PEMBROXE PINES FL 33029
- ;o T City Zip Coda
. Al . FL
8. The above named entity sybnit: Whe purposa of changing its registered office or registered agent, or both, in the Stale W
SIGNATURE T Teseph A Elegrton CED f// o/
Signature, typad o pri b of registarod sgent and ttla # appicants. (NOTE: Rogistared Ager: igrnature raquired whan rainsialing) / / DATE ]
9. This corporation is eligible t tsimangitle | _FILE NOWIl! FEE ISi$166.00 107 Election Garisiian Finanéin ec 0
[~ Tax fiing requirament and AWcERdose | “Afler MAY 1, 2001 Fee will 58 $550.00 Biection Camidion Financing - ) - $5.00 Way Be
{See crileria on back} "1 - O | MakeCheck Payable 1o Department of State
11. I/ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
T ] v ‘ O Detete " TLE CJChamge  £J Addition §
NAME ELOSEGUI, JOE | . NAME - z
smeer aooeess | 19721 SW 13 MANOR R STREET ADDRESS 2
ar-s-22 | PEMBROKE PINES FL 33028 cmv-s1-2P w
e 1 pesete TILE DO change [ Addition g
NAME . . N . NAME ..
STRETADDRESS |- =1, 37, " STRELTADRESS
‘or-st-ze B ‘ CITY-ST-2P :
FTINLE o T " 3 Delets me ~ O] Change [ Additlon
..'WE;;—F:!:H:_. U - — R . “
STREETADDRESS Y. . = - R STREET ADDRESS" |. - RC——_— - -
. ] P e LR pel , N
me [ Detete TIME T e e L O Grenge. ] Addition
NAME NAME . - . S L. ™ P
STREETADDRESS [ STREET ADDRESS i
CITY-ST-2P R T : - . CITY-§T-2P
THLE [ Detete TLE O Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-21P
TILE ) Delete e [J Change  [] Addition
NAME NAME -
SYREET ADDRESS ——--~ - - - © = || STREELAMORESS |. .
oY -§1- 20 ' ) £TY-ST-2P Tt e — o
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. ! further certify that the information
Indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal eflect as il mage under cath; that | am an officer or direclor
of the corporation or the regeiter or trustes empowered L0 execute this report as reguired by Chapler 607, Florida Statutes; and myname appears in Block 11 or Block 121
changad, or on an attac Ith an address, wilh all other like empowared.
SIGNATURE: —Roce E[] b Clsetol C60 Y/1/2/
D TYFED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR I Oaqf Dirytieres P #




