FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000097624 /. Secretary ofState

1. Entity Name . /
ELE CORPORATION

Principal Place of Business Mailing Address

BE AT WVE w X W X X XX XX XX XXX X x50k W 870 fReek x
WAMKEE AT X X X XX XX XX XXX X X X X % 0B RARIKNKFK 9818 X

AT

2. Principal Place of Business 3. Mailing Address
2660 SW 137th Avenue 2660 SW_137th Avenue
Suite. Apl. #.etc. Suite. Apt. #, etc. . O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 1 Applied For
Miami, F1 33175 Miami, F1 33175 651051130 ol Applcabie
Zip Country Zip Country 5, Certificate of Status Desired /A 38‘75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name
VARG MANUE S . CESAR_OCTAVIO MEJIA
! . Sireet Address (P.O. Box Number is Not Acceptable)
S806-S-W-THSTREET 1-9.¢ 9.4

) 10411 SW 14th Terrace.
City FL Zip Code
™ : Miami, F1 33174

e ny\aumns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligationfad rdgilteraika

Signature, wpa rmlad name of registared agent and titls if applicable [NOTE: Regislered Agent signature required when rainstating) DATE

FILE NOW, ! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Find Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
105 QFFICERS AND DIRECTORS ~ / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)/
TITLE- PD ‘ MDeIete TITLE President Clohange [ Addition
NAMSE VILARINO, MANUEL | : NAME Mejia, Cesar Octavio
STR‘E‘T aooress | 3805 SW 8TH ST ’ STREET ADDRESS ! .
- ORAL GA : 10411 sw 14th Terrace
crv-szp | CORAL GABLES FL 33134 / Grest®  | Miami, Florida 33174
e sD _ W Delete TME [J Change [ Addition
NAME VILARINO, ANA- ELENA ~ HAME
STREET AODRESS | 3805 SW 8TH ST. STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 / CITY-ST-2P
MLE. NPD . ; dneme WILE [ Change [ Addition
NAE VILARINO, ISIDORO A A
STREET s0mResS | 3805 SW 8TH ST. STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33134 / GITY-ST-2IP
TILE TD ﬂneme TITLE [ Change [ Addition
NAME VILARINO, ANNIA E HAME
STREET ADDRESS | 3805 SW 8TH ST. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-21P
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-71P
TITLE ‘ [ Delete TILE COJcthange (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 CITY-57-2P

12. | hereby certify that the infggmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Yapplamenital report is true and accurate and thal my signature shall have the same legal eﬂecl as if made under cath; that | am an officer or diractor
op er?‘r trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i pladdress, with all other like empowered.

ATURE REQLIIE.

Pt ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the re
changed, or oh an attachme

SIGNATURE: _i

AV BELZECO

CR2E034 (10/02)



