2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELIPTEK CONSULTING, INC.

PO1000031919

Principal Place of Business

6405 NW 36 STREET STE 105
MIAMI FL 33166

Mailing Address
6406 NW 36 STREET STE 105
MIAM! FL 33166

2. Principal Place of Business

6405 MW 3LH Shed

3. Mailing Address

0405 MW 2611 Sheot

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90158 039 ***150.00
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DO NOT WRITE IN THIS SPACE

vl 0% Suike  10S
City & & - City& & 3 Applied F
Ml'hl::lt?\ L Ftww[ﬁ » !ale.q'mj . FI, I P omoer 85-1110047 NE:) ,;an;:bre
Ziap_a e - Country USA Z.;)a 166 Coumwum 5. Certificate of Status Desired / a E:;'gesq lﬁf:;“""a'

_~ ™ 6.”Name and Address of Current Registered Agent -

EEra— R P Y = ——

7. ‘Name and 'Address of New Registered Agent”

SEDDON, ALSTAIR M
915 NW 1ST AVENUE, #2905
MIAMI FL 33136

Name Marco P I[pawﬂ-

Street Address (P.O. Box Number is Not Acceptable)
Sbdl MW 2zt e H#13
City M[;ﬂ.m l FL Zip Code.;;l 18

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

ipgamandined of printed nighe O ragisterad agent argLite#Wr]
i =

SIGNATURE

sfeshz

PRlicable.

(NQTE: Registered Agent signature required when rsinstating)

ok J

T L2

1
. 9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 .
TMLE PFD O Delete TTLE ‘CIcChange [ Addition | S
NAME IBARRA, MARCO POLO NAME 3
sineeT noness | 5541 BW 112 AVE APT 203 STREET ADDRESS &
crv-sr-ze | MIAMI FL 33178 CRY-ST-7iP i
L SD B2 Delete TILE O Change ] Additon | &5 ‘
NAME SEDDON, ALASTAIR M NAME ‘
sTReET ADDRESS | 815 NW 1ST AVE., STE. 2905 STREET ADDRESS

crv-st-z¢ | MIAMI FL 33136 CITY-57-2P

TE 1 e U1 T ettt i [ Change ™ [TrAdition *| ™
NAME FORD, WILLIAM E JR. NAME

STREET A00RESS | 915 NW 1ST AVE., STE. 2905 STAEET ADDRESS

CITY-ST-2P MIAMI FL 33136 CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE [ Delete TITLE [ change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

of the corporation or the recelver or lrustee empo
0 B_an y S

changed, or on an attachy

SIGNATUR

this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

1Q

Qger like empeowered.

wered

sl

205 §30. OHTF

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

Data ‘ l,




