H

2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

ELIAND USA, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000063824 '

ecretary of State

04-28-2003 90153 033 ***150.00

Principal Place of Business
10651 HAMMOCKS BLVD. #8133
MIAMI FL 33196

Mailing Address
10651 HAMMOCKS BLVD. #83)
MIAMI FL 33196

NIRRT

2. Principal Flace of Business 3. Mailing Address
2964 AVIATION AVENUE 2964 AVIATION AVENUE
Suite. Apt. # “$nd. FLOOR S‘JZ"‘;'IA " #'E;%.OOR !E! CHECK HEAE IF MAKING CHANGES
e czave | Soco wur cmove | sz iseasns e
*33133 | “0Sa “ 33133 | “"" gsa | 5 Covceoisusomiea O 3BTE sadtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e LINARES.RIBER Coceeme .

“LINARES, RIBERC—

Street Address {P.O. Box Number is Not Acceptabre)_
8410 W. FLAGLER ST. STE. 200-B N

MIAMI FL 33144 971 WEST FLAGLER STREET

Zip Code

FL | "33130

“Y  MIAMI

8. The above named entity submits this state
the cbligations of registered agent.

~
Signature, typad or prinied name OWM fitle Lefhcabla. {NOTE: Registerad Agant signature required when reinsiating) Ug"{ 23% 0 3

SIGNATURE

 __ FILE_.NOWN!_EEE.IS S150.607 o Eisotion GampaigrFinan
After May 1, 2003 Fee wiil be $550.00 A
Make Check Payable to Florida Department of State

Added to Fees

$5:00 May Be—

10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O petete l TITLE [ Change [ Addilion
NAME ARCIO, ELIZABETH J NAME

stReeT AbpRess (10651 HAMMOCKS BLVD. #833 STREET ADDRESS

CITY-ST-2IP |AMI F|_ 33196 CITY-ST-21P

TILE O Delete TITLE O change [ Aduition
NAME ULLER ANDRES M RAME

STREET ADDRESS (10657 HAMMOCKS BLVD #833 STREET ADDRESS

CITY-ST-2P IAMI'FL 33196 - T N oiry-§v-2IP | - x-S 7 - T -
TITLE [ peleta THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE O Delete TLE Clchange [ Addition
NAME sremin g . NAME . - e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE 71 Delete TITLE [J Change  _[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-$T-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 supplemental report is true and accurate and fhat 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 execy 1S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wafi an address, with all gfer 18 empo

5 - = = ;:R—-;-. o W"QF&?W’ 04.23003
- ) [ 3% [n
SIGNATURE: ; Ll 22
AT ANDTYPED OR (G OFFICER OR DIRECTQ_R Date Daytime Phane #

RINTED NAME O|
]

20CcEU

e

CR2E034 (10/02)



