FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)

DOCUMENT #

1. Entity Name

E.L.S. COMPUTER, INC.

P0O1000019005

ecretary of State

04-24-2003 90171 019 ***150.00

Principal Place of Business
240 NW 107TH AVENUE APT 204
MIAMI FL 33172

Mailing Address
240 NW 107TH AVENUE APT 204
MIAMI FL 33172

2. Principal Place of Business

3. Maillng Address

(IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
22-3782325 Not Appicabic
Zi : "
P Country Zip Couniry 5. Certificate of Status Deslred O 58'75 A}ddltlonal
Fee Required
= ~—§._Name and Address of Currént Régistéred Agent ~=—=== " —’[~—— =" = " "="7" Name and Address of New Régistered Agent”
Name

MONTANO, EDWIN L
240 NW 107TH AVENUE APT 204
MIAMI FL 33172

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

’ #

R

Signalure, typed or printed name of ragistered agent and title if applicable.

{NQTE: Registered Agant signature required when reinstating)

DATE  ~

Fil.E NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departzpem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.¢ OFFICERS AND DIRECTORS _I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE PSTD : 1 Delete TITLE O Change  [] Addition
NAWE MONTANO, EDWIN L NAME

STREET ADDRESS | 240 NW 107TH AVENUE APT 204 STREET ADDRESS

CITY-ST-2iP MIAMI FL 33172 CITY-S1-2IP

TITLE Vv [ Delete TITLE [ Change (] Addition
NAME RIVERA, CLAUDIA M NAME

STREET ADDRESS | 240 N.W. 107TH AVENUE APT 204 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33172 I CITY-ST-ZIP e i i

TITLE cmem oo it i s 5 ¢ S TR L T TLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY4S7-2P CITY-ST-2IP

TITLE [ Delele TITLE [ change ] Addition
NAME NAME

STREEPADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Detete TITLE JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify t‘nauhe infarmation supplied with this filing dees not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this téport or supplermnental reglbrt is true an
of the corparation or the receiver or trust,

changed, or on an attachment with a

SIGNATURE:

ess, with all other like empowered.

FURE ReQ

HWIRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OF 2/~ D 0 Skl ST S7 4

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona 4

AY  LSP0620

CR2E034 (10/02)



