|
e EEE—
FILED :

o .
UNIFORM BUSINESS REPORY TUak Feb 24, 2003 8:00 am

{
|

ecretary of State
DOCUMENT #  PO1000119384 = S ry o e
1. Entity Name 02-24-2003 90220 007 150.00
ELRAC ENTERPRISES, INC.
Principal Place of Business Mailing Address
6444 COLLINS APT NO 302 6444 COLLINS APT NO 302
MIAM! BEACH FL 33141 . MiAMI BEACH FL 23141 -
2. Principal Place of Business 3. Malling Address ”"“"H” "m “m "m"’” m" ”"”ml m" ”m m” lm ,m
Suite, Apt. #, etc. Suite, Apt, #, etc. 7 CHECK H!:;RE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0379936 Not Applicable
aip Country Zip Country 5. Certificate of Stalus Dasired O $8'75 ﬁfdditional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ - “Name "~
SANCHELIMA, JESUS ESQ -
Street Addrass (P.0. Box Number is Not Acceptable)
235 S.W. LE JUUNE RD
MIAMI FL 33134
City FL Zip Code
..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 obligations of registerad agent,

"SIGNATURE

1 . Signature, typad of printed narme of registerad agent and title if appficable. (NOTE: Registored Agent signature Tequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
9. Election Campaign Financin
‘Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Copntrig:)ulitlm. ’ 0 fgj-e?jqohgaezsa ¢
Make Chack Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
mie oP 7 Delets e O3 change (7 gditon | &
NAME GARCIA, ISRAEL MAME =)
. steeer aooress | 6444 COLLINS AVE APT 302 STREET ADDRESS 3
orv-st-ze | MIAMI BEACH FL 33141 CITY-ST-2IP o
: o
THLe 0S [J Delete TILE O Change [ Addition 5
NAME ALONSO, ELISA NAME I
sTReET anoness {6444 COLLINS AVE APT 302 STREET ADDRESS i
CITY-$T-21P MIAME BEACH FL 33141 CITY-ST-21P J
) [ e = . (131 SN QPP . {7 Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS -7
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TMLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S7-2IP
TITLE [ belete TILE [ Change [ Addition
A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-5T-2Ip
TITLE [T Deteta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fw'liné; does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplerp i accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver & rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an atiachment y“ an address, with all other (ike empowered.

i

SIGNATURE: __FJGNATURE REQUIRED oz//ze,ﬁg (39 1%5- 3247

A IURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date (Faytime Phone #
T




