' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | May 21, 2002 8:00 am

DOCUMENT # Posocos (78 3¢ , Secretary of State

1. Entity Name ‘ 05-21-2002 91234 047 ***150.00
ELIIERITO, CORP-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

(PLF mpE (79 Steeer /P67 ME /(79 Sireer

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MNogrs Misst Bercu , Fe. |Moaru Miarm) Bepen FZ. S9- 2700765 Not Applicable

Zip Country Zip Country " . $3_75 Additional
33/60.- /ISIP wsA 33/64-/51P ws A 5. Certificate of Status Desired (| Fee Roquired

7. Name and Address of Current Registered Agent
s T =Namame o = = o o e e o PR ——— CCE
Areves

DO NOT WRITE G ctenes D, ieve
IN THIS SPACE

/ELF ~rE 79 ST

City Zip Code
AL MM T Bespett FL [3°308) /570

8. The.above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sl‘::ff.;\TURE ./ aﬁfﬁﬁﬂ D Aleves —

Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
B ot aaramentant s a0 O Nfor Way 1o Fos s 335000 | 10. Becion CampeionFrarcing _ $5.00 ayBo
(Sec ot back) B Amended UBR is $61.25 Trust Fund Centribution. O  Added to Fees
Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS | 3 =
TITLE PRES . TILE =
NAME cArmen D. sieves NAME )
STREETADDRESS | / £-6. ¢ oot & /79 St STREET ADDRESS m
CUSTE (A MReppnt BEden L. R3/L-150p § O &
TRLE " TILE 5
NAME NAME QO
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE - ToLE

NAME ) . ] NAME .

2 | e, e 3w ket e Y bl g R i e R - e e

STREET ADDRESS ) o S?HEE:F r;[')-D‘RESS = ot v . a
DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDAESS
CITY-5T-2ZIP CITY-ST-2IP
TIILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZiP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-87-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other like empowered. . :

SIGNATURE: . Coqp etz Chemen D. preves .~ 04-13-01 _—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR /DA &S Dals Daytime Phone # J




