/8/

2002 UNIFORM BUSINESS REPCRT-{UBR)

DOCUMENT #

1. Entity Name

ELLEGI CONSTRUCITON, INC.

P01000007699

/

Principal Place of Business

2701 S BAYSHORE DR SUITE 606
MIAMI FL 3138

Mailing Address

271 S BAYSHORE DR SUITE 606
MIAMI FL 33132

2. Principal Place of Business 3

Maiting Address

FILED
19, 2002 8:00 am

%
ecretary of State

09-08-2002 90091 019 ***550.00

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nber g ' Appiied For
b;'n" / (9.7& é g\ Not Applicable
Zip Country 2Zip Country - X $8-75 Additional
T L 5. Ceftlﬂ‘c_a_t_eofSt_.'”atus Desired [_j Fee Raquirod
6. Name and Addreas af Current Registered Agent 7. Name and Address of Now Registered Agent
——— - . - - . - ~ = - Name - — -~ - j—_—— — - -
. QNS, FOYH Street Address (P.O. Box Number is Not Acceptabie}
2701 S BAYSHORE DR SUITE 608
~ MIAMI FL 33133
City FL | ZipCode

8. The above named enlity submits this statement for the purpose of changing its ragistered offi

the obligations of ragistered agent.

ce or registered agent, or both, in the State of Florida. | am familiar with, andg accepl

SIGNATURE

Sigratws, typed or prisdac name of regisierea apsnt and [ile it applicable.

{NOTE: Regisiered AQant %Oralre raquired when r@nabELngG)

9. This corporation Is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criterla on back) :

FILE NOWI1! FEE IS $550.00
After Septamber 13, 2002 Fee wifl be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

1. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1 .
TME D [ Delete TIE O3 Change 3 Addition | & |
NAME GIANCAMILLS, LUIG NAME 2! ’
STReeT aooress | 2701 § BAYSHORE DR SUITE 606 STREET ADDRESS g
CITY-S1-2P MIAMI FL 33133 CITY-S7-71P w |
e 7 Delete e Ochange [ Adaiton | &
NKAME MAME

- STREET ADDRESS STREET ADDRESS
City-51-2IP CY-$7-21P
— = —= "0l v TIme i B C[Othange [ Addition
NAME i N - - - B NAME N I I -
STREET ADDRESS STREET ABDRESS
CITY-5T1-2IF CITY-51-2IP i
Tme 3 Delete L Ol Change  [J Addilion j
NAME NAME
STREET ADDAESS STREET ADDRESS i
CITY-ST-2P CITY-SI-2IF
THE - ] petets TTLE [J Change (] Addilion

+ NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5- 2P CiTY-57-2P .
s O oetete TE [ Change [ Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2tP CHTY-ST- 20

13. | haraby certify that the information supplied with Ihis filing does not quallfy for the exemption stated in Section 119.0?}{3){1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal e
Floridta Statutes: and that my narne appears in Block 11 or Bioek 12 if

e

indicated on this report or supplamental report Is
of the corporation or the receiveror a6
changed, or on an attachmentwith an addiress, w

SIGNATURE: _“_El

red 1o axgoute this report as required by Chaptar 607,
all other fka empowerad.

act as il made under oalh; that | am an officer or director

Deytime Phore #




