2001 UNIFORM BUSINESS

5/10
REPORT (UBR)

DOCUMENT # POO000097624

1. Entity Name

ELE CORPCRATION

Pringipal Place of Business

3805 § W 8TH STREET
CORAL GABLES FL 33134

Matiting Addrass

3805 § W 8TH STREET
CORAL GABLES FL 2314

2.. Principal Place of Busingss

~ Ve m"“mfz.

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. 8, etc.

Ml

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-10-2001 90209 039 ***150.00

LIRS B B b

MIVRORNARE G

DO NOT WRITE IN THIS SPACE

City & State F City & State 4. FEl Number Applied For
VAMy L {05~ 1051 |30 Not Applicable
Zip - . Country 2ip Country " ] ss 75 additional
5. N
]-, § \ {) J/ ¢ s Certificata of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Namae and Address of New Registered Agent
Name .

—VILARIND, MANUEL |- - -
3805 S W 8TH STREET
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its req: stered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatea, typedt o7 printedd narme of ragisterad agent and ttle d applcable.

{NDTE: R nsiered AGEAT SIQNALK S reaLred when reinslalng)

DAYE

9. This corporation [s eligible to satisfy its Intangible

Tax filing requirement and elects to do so. B//
(See criteria on back)

After MAY 1, 2001 Fee wili be $550.00
Make Check Payable :o Department of State

FILE NOW!! °EE 1S $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, YR OFFICERS AND DIRECTORS 12. ADCITIONS ] GHANGES 70 OEFICERS AND DIRECTORS IN 13 .
THLE i ] O Detete e Presidad [Piiechog, [ Change Wﬂdimn 3
NANE svvh L, T. VibapwFo NAME MAAREL T, VWNAGD g
tREETADORESS | 3 G S oW ¥ U L4 STREET ADDRESS | ‘mos DWW K=, 3
oy | Cooppl. Ophpgs FL 3oy fovew | (opc e, Pe BBIN g
me 3 Cetae TMLE Seeg ety | DrecoR Clchange  [RAcdiion o
HAME NAME AnA cLENA VilAgi~o

STREET ALDRESS STREETADDRESS | R80T -2 B Y,

oITY-S5i-2P CiTY-S1-2P ke Chac s TC DB

TLE [ Delete TWILE Mice -SesThess | e ol Ol Change  §] Adtion
HAME HAME Ehde@ A ONeg v

STRECE ADDAESS simeErancRess | 3408 Swi BST

orrY-ST-2- - | e R OS5I  Carhe Gaere T ‘“*”33‘3‘*{—‘ S
TLE ] Detete TIME Treayprer | BUC PX3Y {1 Change Nﬁddilion
NAME NAME Antia €. ONetinw

STREET ADDAESS SREETADORESS | 2BCS S BT

ciry-81-2p | Cmi-sT- 2 (ot Gadles, T D> 233 ‘+

TILE O Dalete ILE [Jchange (7 Addition

NAME | NAME

STREET ADDRESS | STREET ADORESS

CITY-ST- 2P CITY-S1-2IP .

TITLE O pesete TITLE O change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for th 2 exempiion stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on this report o supplemental reporl is true and accurate and that my signature shall have the same Jegal effec as if made under oathy; that | am an officer or director
powerad 1o exacute this report as required by Chapter 07, Fiorida Statules; and that my name appaars in Block 11 or Block 12

N all ctheplike empowered,

of the corporation or the receiver or Fustes
changed, or on an attac:ﬁt  aryadd

SIGNATURE:

7D Wipodd T Vilgeive el CoghitEsce




