———————————
FILED

Q
2002 UNIFORM BUSINESS REPORT (UBR) =
. =
May 20, 2002 8:00 am:
1. Entity Name L Secretary Of State :<>
ELIJEN'S CORP. 05-20-2002 90071 026 ***163.75
Principal Place of Business Mailing Address
Wi
2775 W 12 AVE # 2775 2 AVE #1 8 5 9 5 7 5
HIALEAH FL 33010 HIALEAH FL 33010
2, Principal Place of Business TH a. Mailing Address TH ] l 'III{II‘ m II'I' "l“ |Il" Ilm Ilm ll'l' ’I"l "I’I |I“I IUII "“ ’ll‘ i
D\ g A/TR Sy 2431 N a]Th ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
AL AN ) FL'DR«‘DR VAN, FLoRiDA L5 - \\30665 Not Applicable
Zip Country Zip Country . ’ $8 75 Adaditional
. i 5. Certificate of Status Desired -
43'?)‘[_{\"{_2\%\ VS ?_)3\‘-\‘1—2.'“\ USA fieate of slatus Les E( Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
K] Name
= _e_l—‘-' ‘IUH"“" u' gy T L s =T S = = — e T S |
EES' JENNIE'C Street Address (P.Q. Box Number is Not Acceptable)
2775 W 12 AVE #1
HIALEAH FL 33010
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and titl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
~-9._This corperation is eligible.to. satisfy its.intanginig=— ..~ . FILE.NQWI! EEE.IS $15000.. .. _.[ ) o Fi _ T
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 e .?:;:;Z:;Za Co ntrgibutig:mmg g?;gﬁo UF:};SBB
{See criteria on back) % Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete TITLE [ Change  [] Addition §
HAME MORALES, JENNIE C NAME 3
sTReET ADoness | 2775 W 12 AVE #1 STREET ADDRESS §
CITY-S7-2IP HIALEAH FL 33010 CITY-ST-2IP w
TITLE J pelets - TITLE [ change  [7 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Cemy-ST-IP | e e DI SO CITY-ST-2IP - .. - . . B
TIME O patete TILE v T (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-71P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-S7-2IP
TILE i 7 petete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. ! further cerlify that the information
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; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Gans - . -
SIGNATURE: ___ ! : lewme e, OM[20[o2 (305) 836-5393
SIGNATUR A DIRECTOR™~ | ﬂOQF\'L‘E S Date Daytime Phone #




