FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000031919
1. Entity Name 05-01-2003 920131 004 ***150.00
ELIPTEK CONSULTING, INC.
Principal Place of Business Mailing Address
€405 NW 36 STREET 6405 NW 36 STREET
SUITE 107 SUITE 107
. IR LA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ‘ Suite, Apl. #, elc. gCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.1 1 10047 Not Applicable
zp Country 2 Couniry 5. Certlificate of Status Desired a 38'75 Additional
) L o A . . __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBARRA, MARCO P Maro P Thoarra
! Street Addrass (P.O. Box Number is Not Acceptable)

5641 NW 112TH AVENUE

SUITE 113 5780 My 3™ Ao

MIAMI FL 33178 City % -, FL | ZrCoce 33/7%

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

the cbligaticns of registgted agent, .
o Mara Fa Lo L f Ménil V/ %’/ 23
oat

a of registars: wand title if aﬁplicable‘ {NOTE: Registerod Agentswgnan‘e raguired when reinstating)

"FILE NOW!! FEE IS $150.00 , o
o ; 9. Efection Campaign Financing $5_00 May Be
' After May 1, 2003 Fee will be $550.00 Jrust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State .
10. !. QFFICERS AND DIRECTORS I 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD ’ O Delete TMLE syt ATrange [ Addition
NAME IBARRA, MARCO POLO NAME Marce P. Thoarvn
STREET ADDRESS | 5541 BW 112 AVE APT 203 STRIETADORESS | oty A (3D Ave
CITY-ST-2iP MIAMI FL 33178 CITY-ST-2IP o 1. Ft 3 72
TITLE L)) O pelete TITLE ' [Ochange {1 Addition
NAME FORD, WILLIAM E JR. NAME
STREET ADDRESS | 915 NW 1ST AVE., STE. 2005 STREET ADDRESS
GTY-S1-2IP MIAM! FL 33136 CITY-ST-2IP
mme T - " DOoglete -~ YJme -~~~ ~ 7 ‘ - [0 Change - [ Addiion*|"
NAME ) NAME
STREET ADORESS ’ STREET ADDRESS
CITY-S7-2P CITY -ST-ZiP
e £ Detere T O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-ST-IIP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2iP
TINLE O peiete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cimy-$1-7p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with gl ather ke gimpewered,

ya

WSIGNING OFFICER OR DIRECTOR Daytime Phone #
'’ t

SIGNATURE:

AY 9811820

CR2E034 {10/02)



