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DOCUMENT #

1. Entity Name
ELIAS LEONARD DSOUZA, PA.

P01000010

Principal Place of Business

14061 LANGLEY PL STE 10t
DAVIE FL 33325

Mailing Address

14061 LANGLEY PL STE 101
DAVIE FL 33325

2. Principal Place of Business

3. Mailing Address

FILED
May 21, 2002 8:00 am
Secretary of State

04-01-2002 90725 021 ***150.00

HIII\MWIHIH AL
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DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc. Suite, Apt. #. etc,
City & State Clty & State 4. FE! Number Appllad For
. 59-362329 8 Nat Applicable
p Country Zip Country 5, Cenificate of Status Desirad [ 58'75 Additional
Fos Raquired
[ 8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agont
o v o cee =t e morammco- o soNamenmo= LE T sl == P, UL R S
: UZA’ ELAS L Street Address (P.O. Box Number is Not Accepiable) - -
14081 LANGLEY PL STE 101 :
DAVIE FL 33325
Clty FL I Zip Code
8. The above named entity submils this statement for the purpese of changing its registerad office or registered agent, or both, in the State'of Florida.
SIGNATURE
Signatyrs, ypad of printed name of regisierod agent and tlis i spplicable. (NOTE: Ragislered Agant sipnatire requirsd whan renstaing) DATE
4. This corporation is eligible 1o satisfy its Intangible FILE NOW!IT FEE IS $150.00 "0 . N
Tax fillng requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 - 5521235325:&?;“1\::1‘:1@ idsd. e%?ohé:ife
{See criteria on back) Make Check Payable to Dopartment of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e D O etete TILE ‘ T Ocmngy O Addlion | 5
NAME DSOUZA, ELAS L NAME =)
smeeTaporess | 14081 LANGLEY PL STE 101 STREET ADDRESS 3
CITY-ST- 2P DAVIE FL 33325 CITY-51-2P té.l
e [ petete TITLE I Change  [JAddition | S
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-21P
Tne 0 Dateta TITLE [J change [ Addition
foNAmE = | - - o= [ N ol e LR __N‘P"_E___ O - o - P AR S -~ == e

STREET ADDRESS | - - - = - q| STREET ADDRESS
CITY-S57- 2P CITY-ST-2P
TME 3 Delete Tme {Jcrange {2 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-ST-2P
TILE [ Delate TME DOchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY- ST- 7P Y- S1-1P
TME [ Oetete TIE [Jchange [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-57-2 - CImY-ST-2P

of the corporation or the receiver o truste.
changed. or on an attachmeant with an a

PR
AR L

13. | hereby cariify that the information supplied with this filimy

indicated on this regort or supplemental report is true an
empowered to exaecute H
ass, with all olher like empowered.

e

N

.

-

does nat qualify for the exemption statad in Section 119.07%3)(0. Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal el
his report as required by Chapter 607. Florida Statutes;

sct as it made under oath; that { am an officer or direclor
and that my nama appears in Block 11 or Block 12 if

SIGNATURE:

%
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OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

J;//% 2. (95Y) Hbe-Foew ¥y
ae = ~—tlaytime Phane 8
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