- -

2001 UNIFORM BUSINESS REPORT {UBR)

" DPCUMENT # POO0001 10880

1. Entity Narme

ELKOMPUTO USA CORP.

Principal Place of Business

13683 -SAN-SIMEON-CIR
~PWESTON-FL-3333t—~

~—5009-AN-SIMEON-CR-—
~—WEGFON-FE-3333—

/

Mailing Address

2. Principal Place of

bis) N 71 Shat

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. ¥, etc.

511

FILED
Jun 27, 2001 8:00 am
Secretary of State

05-11-2001 90133 033 ***150.00

INAVRTY

|

|

|

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
m }"AM\‘ "’ Pave lﬁf? ?’6/ Mot Appiicable
Zip Country Zp Country i : ~  $8.75 Additional
8. Certilicate of Status D d ' .
3-3’,‘9’ 5’ Ml\ﬁml- DAne ilicate of Status Degire [ Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
T 77 7 TCORONADO, NESTOR ~ T Street Address (P.O. Box Number is Not Acceptadle)
7380 CORAL WAY, STE 21
MIAMI FL 33155

City

EL l Zip Code

SIGNATURE

8. The sbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signature. typed o prirted naTe of ragisiorse agent and k38 # 2pphcable

[MOTE: Regsiered Agen; sigratume required when reastating)

DATE

9. This corporalion is eligible 10 satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See crilerfa on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
LE PS O oelete TITLE [ . SR ptange (] Addition
taute FERNANDEZ, ERKIN 0 K fFeennel ERKMAO
STREET ADDRESS | STRETADDRESS |2 45} i 171 }‘LM
Gres2P | yreran B anany CITV-ST- P mram . 2l 830;5
e v ﬂ Delete me ’ [)Change (3 Adcition
NalE ISUAREZ CARLOS A NAME
STR‘EE‘_F ADDRESS -mwm STREET ADDRESS
OMY-ST-IF  Loraxen o nagas CITY-ST-2P
TE O Delete TMLE {0 Change {7 Addition
NAME NAME
STREET ADDRESS SEREET AOURESS
L O -ST- AP — - —_— - emn - - @ OITY-5T-T — = e e — e e P -
TILE T Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS SYRCET ADDRESS
CITy-ST-2P CITY-ST-2F
TMLE 3 Delete TI7LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orY-§1-2P CIY-ST. 29
TITLE O Delete -~ e [ Change [ Addition
NANE WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CHTY-ST-2IP

changed, or on an attachment with an adg

SIGNATURE:

13, | hereby certify that the information supplied with this filing does nol guality for the exe

of the corporation or tha receiver of trustes empawered o execute this report as 7eqg
. with all other like empowered, .~

-

—

o ERRY 8 feivabes

c mption stated in Section 112.07{3)(i), Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and aceurala and that my sigrasure shall have the same legai effect as if made under oath; that 1 am an officer or direclor
’ u'?red by Chapier 607, Florida Staluies; and that my name appears in Block 11 ar Block 12 if

SIGH, un%meﬂmgm TIGNING OFFICER OR DIRECTOR

Uaytme Prons §

CR2E034 (10/00)




