2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000085975

1. Entity Name

ELOHIM ENTERPRISE, INC.

 EEE————— 1]

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90134 037 ***150.00

Principal Piace ot Bisinass T T Malkng Alidrass R e
10700 MYSTIC CIRCLE 10700 MYSTIC GIRCLE
SUITE 203 SUIE 203

ORLANDO FL 32836-6639 ORLANDO FL 328366639

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, aic. Suite, Apt. #, ete.

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O?Q - 38 63 77 ? Not Applicable
“p Country “p Country 5. Certificate of Status Desired 0 - $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SE IN, MARCELO N Strest Address (P.O. Box Number is Not Acceptable)

10700 MYSTIC CIRCLE
SUITE 203

ORLANDO FL 32836-6639

Zip Code

8. The above named entity submits this statement for the

After May 1, 2003 Fee will be $550.00

the obligations of registered adknt.
. t .
sianATURE X M“ GE\IS i Qo LDy 2-22-03
Signature, typed or printed hama of registerad agent and Lille if applicable (NQTE: Registered Agent signature required when reinstating) DATE
: ! rewa
. ME!LE:NQW;’JaFE_EJS-.s‘50-99._.ww i e e g s i :"~9.—EIecticn'Campaign'Financan-’ $5.00 May Be

Trust Fund Contribution. Added t¢ Fees

ﬁ%ke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TOLE PD 7 petete TTLE [ Change [ Addition g
NAME SERAFIN, MARCELO N v =5
STREET ACDRESS | 10700 MYSTIC CIRCLE #203 STREET ADDRESS 3
CiTY-5T-2I ORLANDO FL 32836-6639 CITY-5T-ZiP @
- o
TITLE VD 3 pelete TITLE [ Change [ Addition g
NAME ROLDI, GEYSI NAwe
STREET ADDRESS | 40700 MYSTIC CIRCLE #203 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32836-6639 CITy-ST-21P
TITLE O elete TITLE [T Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIm¢-3T-2IF CITY-ST-2IP
TITLE [ Delsts TITLE [J Change (7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2IP CiTY-87-2I
TITRE 7 Deiete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O peiete TITLE [ Crange [ Addition
= NAME ~- - e ~NAME: e —— s = o I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addess, with ali other like empowered.
na P Yt L .
SIGNATURE: X NI ROUE RIEGEYSIERY p; 2-32.0D
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #




