2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000021715

1. Entity Mame

/

FILED
Sgp 02,2003 8:00 am
¢ ecretary of State

08-20-2003 20051 006 ***150.00
09-02-2003 90176 015 *****g 75

ELIAS & SON, INVESTMENTS, INC. @/
Principal Place of Business Maliing Address
1214 SW. 8TH ST, 1214 SW. BTH ST.
MIAMI FL 33135 MIAMI FL 33135
2. Principal Placs of Business 3. Maiing Address

Suile._Apl. #, otc. Suite, Apl. #, e, [0 CHECK HERE IF MAKING CHANGES

Clty & Stats City & State 4, | Applied For

7327938
Zip Country Zp Country 5. Cortificate of Status Desied [ g:;’?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e e et | T e B Tm T E e —nn = == - = - |- Name~~ = = —— S
» EDUARDO Street Address (PO, Box Number is Not Acceptabis)

1214 SW. 8TH ST.

MIAMI FL 33135 ] | . . :
- R At T T '_-.-——-f—-a—-»ﬂ- AT T T e e S T e D oy p— -

City

FL J Zip Code

the obligations of registered agent.

L}

B. The above named entity submils this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar

with, and accept

4

SIGNATURE
Sigratuns, typed or primted e of rygistensd agent and e i pppiicalis.

(NQTE: Registensd agent signature required when reingtading)

DATE

FILE NOW!!! FEE 1S $550,00
After Saptember 10, 2003 Fee will ba $750.00
Make Check Payable 10 Fiorida Department of Stata

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O efete TE ClChange [ Addiion | B
NAME EUAS, EDUARDO NAME +
STREET ADDRESS | 1214 S.W. 8TH ST. STREET ADDAESS &
orv-st-ze | MIAMI FL 33135 CITY-§1-3P g
nIE v 1 Detete s C3Cmpe [ Adiion |
NAME ELIAS, EDUARDO JR NAME
STREET ADoREss | 1214 S.W. 8TH ST. STREET ADDRESS
orvst.ze | MIAMIFL 33135 ‘ § omvsrze
TIE - ] Defete e [Jcrange [ adaivion

= HAME i . - - M : —
STREET ADDRESS i STREEY ADDRESS
CITY-ST-2P h CITY-51-2P
TILE 7 Dalete e Dichange [ Adgion
NAME HAME .
STREET ADORESS STREET ADDRESS
CITY-51-7P CIY_57. 2P
MLE [ belete e [ Change T Additian
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIiY-ST-ZIP CITY.§(-IP
TLE 0 petete e [Dcharge [ Adaiion
NAME NAME
STREET ADDRESS SFREET ADDRESS
Ciry-51-21p CITY-ST-7IP

12, | hereby certify that the Information supplied with this filing
indicated on \his report or supplemental report is rud an

changed, or on an attachmgnt with an address, with ail other like empowered.

does not qualily for tha examption stated In Section 119.07(3)(i), Florida Statutes. | furthet certity that the information
i accurate and that my signature shall have Lhe same legal effect as f made under oath; that | ani an officer of director
of the corporation or the recaiver or trustée empowered 10 exacute this report as raquired by Chapier 607, Florida Statutes: and that my

e appears in Biock 10 or Block 11 it

SIGNATURE:

Nelw3 _

Phone #




“Alechiment SOU3RY
x9 R0200002

3153




