FILED

2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am §
DOI(J)EI;AI;(;I:;II BUSINESS REPORT (UBR) Secretary of State &
PO1 0000831 51 08-18-2003 90161 003 ***150.00 Z
1. Entity Name
E.LL. ENTERPRISES, INC. Z
Principal Place of Business Mailing Address -TTE- -0
975 NE 94 STREET 710 N.W. 87TH AVENUE
FORT LAUDERDALE FL 33334 TAMARAG FL 33321
2, Pripcipal Placecf Busingss ; - byl j\d&ress . ”II“"( m "u[ “I” Im“lm "m ||l|”|l||ml”‘“m“ﬂm M
9SS NGy SE SO W &7 4ve
Suite, Apt. 4, etc. Sulte, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
#y & State p 4. FEI Number Applied For
ONEIwD Thei Fl | Thniprese  EL. 651137670
) P A y i , $8.75 Aaditional
?3} 3 9 g%MDJ - %%_9, . ,B%wm -|-5. Certificate of Status Desired o-- 2 Ragiired
6. Name and.Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
“Name
Street Address (P.Q. Box Number is Not Acceptable)
City FL Zip Code T
8. The above naj entigy gubmits thi e purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligationg ofreqfftered agent.
8|22
+|. SIGNATURE
R Signature, typed or prinlad nama of registerac agent and title i applicabla. (NSTE- Registarad Agenl signature required when reinstating) DATE
FILE NOW!l FEE S S550 00
. Elacti i i 1l
Atter Soptomber 10,2008 Foo will o $750.0 . Secon Comom oo 1y 5,00 vy e
Make Check Payable to_FIorids Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D : J Delete TITLE ) [ Change [ Addition 5
HAME DELLAMORTE, CELIA NAME ki
STREET ADDRESS | 7710 N.W. 87TH AVENUE STREET ADDRESS g;
CHTY- ST-ZIP TAMARAC FL 33321 CHTY-ST-2P o
— o
TILg [ Delete TITLE [ Change ] Addition | G
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-§7-2F ~ |- - - - - e CRY-STERPT = s = o = D
TLE O Detete TILE : [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
l CITY-ST-21P GITY-ST-2IP
TIME O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE : [ Delete TIE (1 Change [ Addition
NAME NAME |
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP GITY-ST-2IP
TITLE - 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
|— 12. | hereby certify that the information s phe with this f|||ng does n gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or spfblerne; ort is true dnd acolrap graturé shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the refe powered 1o exeETigthsrens e by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghen; 5, with a -,: b bt y :
Jru NP3 G
SIGNATURE )
GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #
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