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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  PO1000014795 Apr 18, 2002 8:00 am ¢
1. Eniy Name ecretary of State |
ELROB CORP. 04-18-2002 90448 024 ***150.00 h
Principal Place of Business Mailing Address
218 § DIXIE HWY 218 S DIXIE HWY,
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Pringipal Place of Business 3. Mailing Address \ ! I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \( Applied For
_ N e/ Lottt i 7.l W 70 S 8 Not Applicable
Zi Count Zi Count| i
P ounty ° ountry 8. Certificate of Status Desired 1 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent b
Name T
LITTRELL, ROBERT T~ ALITTRELL.
' Street Address (P.O. Box Number is Not Acceptabla)
2104 MONROE TERR
HOLLYWOOD FL 33019 320 Sw. ¢ Avre,
City ade
, e A 1 RB192 FL 5{5
8. The above‘name_d entity gubyhits this statemenﬁr the purpose of changing its registered office or registered agent, or boih, in the State of Flarida.
SIGNATURE / m ,/ 22-({5-0F
Signature, typed or printed name af registerad ag‘ﬂt and title if applicable. {NOTE: Registared Agenl signatura required when reinstating) DATE
Y i
9. This corporation is eigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _ .
Tax filing requirement and elects to do so. , After May 1, 2002 Fee will be $550.00 10. Elj::liziag:;ﬁ?ux: neing ?dsd'e%qoh;?;sae
(See criteria on back) Make Check Payable to Department of State ' ’
11. A CFFICERS AND D!HECTOHS E 12, o — —._ _ADDITIONS/CHANGES:TO OFFICERS AND'DIRELTORS IN 11
. THLE D-- =~ = T T T " O elete TMLE ; M:hange O addgition | 5
NAME LI'ITRELL, ROBERT E NARE L =23
STREET ADDRESS | 2104 MONROE TERR sweetaooaess | 5/ F 0 S W, 6L AVE, §
crv-s7-2r ' HOLLYWOOD FL 33019 CITY-57-2IP V) (/9-% L 32022 §
THLE D [ Delete TLE B’c'hange [ Addition | &
NAME LOPEZ, ELIETH NANE
STREET ADDRESS | 2904 MONROE TERR swermnness | F/ 30 S WL L4 AvE,
orv-st-2p | HOLLYWOOD FL 33019 ov-s-20 | )R mﬁ-/(’ A~ 33 0.2.3
TITLE D O petete TITiE Wlange [ Addition
A MCGUIRE, ANTHONY NAME
STREET ADDRESS | 3130 SW 64 AVE stueer sooress | 3 OO T 0L A, ) ZA‘Q)}"/}’T 8
crv-st-2¢ . | MIRAMAR FL 33023 CITY-§T-2IP At L AW DAL c L 2300 9
THLE - ] Delete E [ Chege [ Addition
NAME NAME
STREET ADDRESS §| smeET anoREss
CITY-57-2IP CITY-ST-ZIP )
TITLE [ pelete TITLE - (] Change__ [J Addition |,
NAME L Y — PSS S .
| STREET ADDRESS [ oxo o e ememammems I STREET ADDRESS !
CITY-3T-2IP CITY-5T-2IP -
TITLE [ Detete TTLE change [ Additien
NAME NAME .o .
STREET ADDRESS STREET ADDRESS . - [ 3 ,
CayY-sT-2F i orr-st-ze . P PP RN
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cermy that the infarmation w
indicated on this report or supplementakf¥port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpdstgle empowered to execute thls repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed aron an ayment with An gfdress, with all gtheg. j5a=p
SIGNATUHE 10, . 1/5!4 §-a2 (7'577‘)9,25",2300
sluNAﬂiﬁE AND TYPED OR Pmmsn‘fﬁns OF SIGNING OFFICER OF DIRECTOR Date “ Daytime Pnons #




